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Here’s why only 


RITTER A and C Sterilizers 
are FULLY AUTOMATIC! 


This sectional view of the Ritter Model “C” Sterilizer Chassis shows you more 

clearly than words that this is a fully automatic sterilizer, embodying every 

feature which makes sterilizing procedure positive and completely free from 
annoyances. 


Automatic Replenishing of water to eliminate constant manual refilling. A vital 
feature obtainable in no other sterilizer except Ritter Model “A.’ 

Automatic Pre-Heating and Pre-Sterilizing (Patented) of water before it is auto- 
matically fed into the sterilizing tank. This prevents contamination and_in- 
creases operating efficiency. A vital feature obtainable in no other sterilizer 
except Ritter Model “ A.’ 

Automatic removal of excess lime from the water to prevent incrustation of 
sterilizing tank. 4 vital feature obtainable in no other sterilizer except Ritter 
Model “‘A.” 

elle maintenance of the proper water level in the sterilizing tank insuring 
immersion of instruments and preventing oe over, A vital feature obtain- 
able in no other sterilizer except Ritter Model ‘ 

Add these exclusive Ritter features to the RES found on ordinary sterilizers 
and you'll see why—‘Only Ritter Models ‘A’ and ‘C’ Sterilizers are Fully 
Automatic.” 


RITTER DENTAL EQUIPMENT CO., INC. 
1708 MALLERS BLDG. 5 SOUTH WABASH AVE. 
CHICAGO, ILLINOIS 


Telephone Central 8001-8002 
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Dentists and Phy- 
sicians have found 
that the prestige of 
this building’s name, 
the convenience of 
its location, and the 
complete facilities it 
affords make it the 
ideal downtown 
address. 
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THE MARSHALL FIELD AND COMPANY ANNEX BUILDING 
Office of the Building Suite 1206 
25 EAST WASHINGTON STREET PHONE STATE 1305 
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For the... 


General Practitioner 


A Simplified Method for the Removal of 
Impacted Teeth 


This method is a complete reverse of all 
other methods 


A SET OF 
SIX XCOREVATORS 


This new method is founded on the 
histo-anatomic relationship of the 
crown (enamel) of an impacted tooth 
to the peculiar bony formation around 
it — there is always an encapsulated 
space around the crown (enamel) of 
an impacted tooth. 


LA-HARD BONE , 
SOFT BONE 








Study your X-Rays of any 
impaction in the light of this 
method—an entirely new men- 


The bone cutting instruments 
(XCOREVATORS) designed 
for this new method, take ad- 















vantage of this space. After 
the gum tissue has been de- 
flected, an instrument is wedged 
in the space between the bone 
and the crown of the impacted 
tooth. A twisting or semi- 
turning motion of the instru- 
ments thus engaged permits 
the cutting edge of the blade to 
core out and enlarge the encapsu- 
lated space. 


The cortical bone—the hard 
top layer—is dense—and very 
difficult to cut from the outside. 
It is this fact that made the 
removal of impacted teeth so 
dificult heretofore. Only 
enough of the hard cortical 
bone is removed to permit the 
tooth to be extracted or ele- 
vated. 


[IN USE TOD » OV 








NOTE: Hard 
and soft bone 
also encapsu- 
lated area. The 
anatomical 
structure taken 
advantage of in 








WE ALSO TAKE THIS OPPORTUNITY OF aeees ae PROFESSION 
EROUS RECEPTION Giver RS AO 


OWIN 


R UNIVERSAL NEED OF 


tal picture will be observed. 
Note the anatomical structures 
taken advantage of in this tech- 
nique. Many have said — the 
most logical approach, the most 
humane and the most scientific 
method that has been offered 
the profession for this work. 


Dr. Donald J. McDaniel, Exo- 
dontist of Chicago, is the au- 
thor of this new technique and 
is the designer of the new in- 
struments used in conjunction 
with the method. 


$30.00 for complete set of 6 
XCOREVATORS 


Operative Instructions and also 
routine Post Operative Treatment. 





FOR THE GEN. 


OF Bri INSTRUMENTS ARE 


BETTER METHOD FOR THE REMOV AL OF IMPACTED TEETH. 
The AUTHORIZED local distributors are: 


The S. S. White Dental Mfg. Co., 55 E. Washington St., 
The Harry Price Dental Supply Co., 55 E. Washington St., 


Scoreesiioneseneticeenenenstiteenmnenestiteemnmmentiinnmneicemmenestioneenentienemen’itemenn’iemseertisememmntitammmnmtinemeietititiemmet tet ieee cee 


Chicago; Jefferson Bldg., Peoria 
Chicago 


MAIL THE COUPON 


THE Ml DWEST DENTAL 0 = s send me one set of Xcorevators and | 
MANUFACTURING COMPANY 


through 


COO eee e eee eee ee neeeeeeeeeeeseeeeeeereeet 


5S East Washington Street, Chicago, Ulinols [j Please send additional information on your 
Xcorevators. 
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Multi-Cast for One Piece Castings 
Multi-Clasp Wire for Wire Skeletons 


Our experience with 
this material gives us con- 
fidence to recommend it. 


AMERICAN DENTAL COMPANY 


Laboratories 


5 S. Wabash Ave. Chicago 
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n Your /tands Minimax 
lo 
No. 178 will meet Federal and A. D. a 


Specifications for dental amalgam 
alloys. 


The importance of this fact is em- 
phasized by the fact that no dentist 
can escape unavoidable variations in 
gesesnues when making an amalgam 

lling. Recognized authorities upon 
amalgam research have confirmed our 
statements (appearing regularly in our 
advertising) to the effect that the phys- 
ical properties of amalgam change 
with variations in manipulation. 


Isn‘t it true that all mixes vary, that 
packing pressures vary, that the time 
elaps between mixing and packing 
varies, that the amount of mercury 
expressed varies ... in fact, isn’t it true 
that almost every step of the filling 
procedure varies? 


Minimax Alloy No. 178 is fabricated 
to resist these uncontrollable varia- 
tions in manipulation. Minimax Alloy 
will continue to meet all specifications 
when you do the mixing. IN YOUR 
HANDS it will produce a substantially 
larger percentage of successful fillings. 
It would not be the preferred alloy 
and enjoy an international reputation 
were this not so. 


Serve your patients, adopt Minimax 
Alloy No. 178 in your practice. 


Complies with 


Revised (1934) 
A.D.A. Specifica- 
tion No. 1. 

1 to 5 ozs. .$1.42 
10 ozs. .... 1.35 
20 ozs. .... 1.28 
Fillings suitable 


for alloy - mer- 
cury gauges. 


THE MINIMAX CO. 
Medical & Dental Arts Bldg. 
Chicago, Illinois 
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We THERMOLIZE Them 


FOR THE FINEST RESULTS, WE EMPLOY THIS 
SCIENTIFIC APPARATUS IN THE CONSTRUCTION 
OF ALL PLASTIC (RESOVIN, LUXENE, ETC.,) AND 
BETTER VULCANITE DENTURES. 





By the use of this interesting precision equipment (which makes 
possible the exact control of all temperatures) we are constructing 


plastic and vulcanite restorations that offer the following definite 
features: 


—the elimination of discolor- 
ed dentures, imperfectly cured 
cases, and failure of faulty ma- 
terials. 


—the avoidance of ‘‘opened or 
raised bite’? commonly caused 
by incompletely closed flasks. 


—the assurance of maximum 
strength and long mouth ser- 
vice. Vulcanite dentures have a 
better density when thermoliz- 
ed than cured by any other pro- 
cess. 


This unerring apparatus per- 
mits very accurate control of 
Luxene, Resovin and other ma- 
terials enabling us to repeat the 
same shade from one denture to 
another. 


Note the detail in this illus- 
tration of the thermolizer. Its 
curing chamber (being sur- 
rounded by steam under pres- 
sure) gives uniform, even heat 
thruout hour after hour and 
mold after mold. 


Send us your next case for 
construction. 


We will thermolize it! 


The STANDARD Dental Laboratories 
of CHICAGO, Inc. 


185 N. Wabash Avenue, Phone DEArborn 6721-2-3-4 
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HARPER’S NEWLY PROCESSED 
QUICK SETTING ALLOY 
THE MOST PERFECTLY ADAPTABLE GUAR- 
ANTEED EXPANDING DENTAL ALLOY MADE 
1 oz., $1.60; 5 ozs., $7.00. 

Examine the Mechanics of Harper’s Anatomical Matrix Holder and Separator 


With the simple turning of the screw 
A. the matrix is adjusted to perfect 
anatomical form and solidly tight mar- 
gin apposition, a filling that requires no 
trimming or disking. 


HARPER’S 
ANATOMICAL 
MATRIX HOLDER 
AND SEPARATOR 


Complete with matrix material $6.00 


The use of Harper’s quick setting 
alloy and Anatomical Matrix Holder 
and Modernized Amalgam Technic will 
assure the most perfect and permanent 
amalgam restorations possible with an 
assured saving of one-third of our val- 
uable operating time. 

A reprint of a Modernized Amalgam 
Technic will be sent free upon request 
sent to my home address. 

For alloy or matrix holder your 
dealer or 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 
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NO 17 
The Trouble Proof 


5. 5. WHITE 
CASTING GOLD 


ITS TOUGHNESS IS NOT IMAGINARY 


Tue toughness that grows in this 
metal as it cools slowly in the mold 
is not a mere “talking point.” We 
knew of the presence of this tough- 
ness in No. 17 Gold when we intro- 
duced this remarkable material for 
cast gold removable dentures, and 
subsequent experiments in our 
metallurgical laboratory have con- 
firmed the original findings. Dur- 
ing the cooling something does oc- 
cur in the strength and structure of 
No. 17 Gold that protects you and 
your patients from the embarrass- 
ment of brittle (or soft) clasps or 
bars. 


And S. S. White No. 17 Casting Use No. 17 Casting Gold for 
Gold actually costs less! partials cast in =r by 

any technique, and having 

any type of clasp. It needs 

no special heat treatment. 





For Sale at Dental Depots and our Branches 


THE S.S. WHITE DENTAL MFG. CO. 
Pittsfield Building . CHICAGO 
Jefferson Building . PEORIA 
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Please send me 
sample of 

( Brushes or 

[] Rubber Cups 





Crescent Dental Manufacturing Co. SRE: 
1837-1845 So. Crawford Ave., Chicago, IIl. 


Important Announcement 


NOW 40c DOZEN 


For Right Angle as well as Straight 


CRESCENT BRUSHES 
OR RUBBER CUPS 
Patented 
R.A. as well as ST. 
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Now you can give your patients real yellow gold restorations at a price 
they can afford to pay! Ora-Cast makes this possible. Its color is 
exactly what your patient visualizes when you say “Gold.” With 
Ora-Cast, reasonably priced yellow gold restorations of every type can 
be made—Partials, Inlays, Wire Cases, and Lingual Bars. Try 
Ora-Cast, Doctor, in an inlay—specify it to your laboratory for a cast 
denture—your first Ora-Cast Restoration will convince you that the 
color of Ora-Cast is its own trademark. 


Price $1.71 dwt. 
Based on I. P. A. Gold Price $34.60 


JULIUS ADERER, Inc. 


Suite 1444, 25 East Washington Street, Chicago 
Phone DEArborn 3495 
J NEW YORK - BROOKLYN - CLEVELAND - CHICAGO 
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Dentists in the Pittsfield Building enjoy services and facilities in such 
abundant measure as no other group of practitioners in the Middle West. For 
this 38 story structure in the heart of Chicago’s downtown business section is 
the home of numerous dental supply houses, as well as a reputable prescription 
pharmacy. 

The dentist in the Pittsfield Building does not suffer the delays, the losses, 
and inconveniences of the practitioner isolated in a neighborhood office. Within 
a few minutes time he may obtain porcelains, anaesthetics, metals, cements— 
indeed, all of his professional needs. And the varied laboratory services at his 
command enable him to save hours of labor or days of waiting time. 

Success begets success. Why not plan to join the successful group of 
Pittsfield Building dentists? 


PITTSFIELD 








The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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IMPRESSIONS FOR COMPLETE DENTURES* 


By Evsert C. PENDLETON, M. D. S. 


THE present trend in our economic order 
has created an opportunity for denture 
service that is perhaps unequaled in any 
period of modern dentistry. The increas- 
ing demand for a high quality of service 
is taxing the resources of every operator. 

Impression taking has even been a 
subject of popular interest, as a great re- 
sponsibility for the success of artificial 
dentures is placed upon this procedure. 
It has long been considered a mechanical 
problem,® however, its biological influ- 
ences are no less important. The form, 
character, function, and the general 
health of the structures of the jaws are 
influences that are difficult to control 
whereas the mechanical problems have 
been quite successfully mastered. 

So much emphasis is placed upon den- 
ture retention, and impression taking is 
considered by the dentist with such earn- 
estness that the demands of the layman 
have become more and more exacting. 
Many patients expect the same degree of 
service from artificial dentures that one 
would enjoy with the natural dentition. 

The importance of the impression to 
the success of the completed denture is 
not a debatable question. It is, however, 
only a link in the chain of operations that 
are necessary to the completion of the 
artificial restoration. In denture con- 
struction, where the exactness of every 


*From the Prosthetic Department, Chicago Col- 
lege of Dental Surgery, Dental Department of 


May, 


Loyola University. a 
Read before the Illinois Dental Society, 
1934, at Springfield. 
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detail is necessary to the satisfactory 
completion of the service, this first pro- 
cedure has assumed a position out of all 
proportion to its importance.’ Taking 
the impression for complete dentures is 
important only as it is related to the 
subsequent procedures in denture. con- 
struction. A _ recent editorial in the 
Journal of the American Dental Asso- 
ciation by Dr. C. N. Johnson states the 
problems of denture service with com- 
pleteness. As a reminder of the magni- 
tude of our obligation I quote “In your 
case the forces of nature are all against 
you. ... You are obliged to cope with 
declining days and degenerating tissues. 
You are asked to build up where nature 
has torn down, to reconstruct where na- 
ture has taken away.”* This picture is 
anything but encouraging but it brings 
us face to face with the every day prob- 
lems of complete denture service. 

The scheme used in our clinic for a 
number of years in obtaining impres- 
sions for the retention of maxillary den- 
tures is applied to the mandibular with 
equal success.” 

The mandibular areas of retention 
(Figure 1) are divided into the primary 
stress-bearing, the secondary stress-bear- 
ing, the valve-producing and the relief 
areas. The valve-producing and the sec- 
ondary stress-bearing areas are combined 
as the post-dam area in the region of the 
retromolar triangle. 

The primary stress-bearing area (PS) 
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includes the region of the residual alve- 
olar ridge which, on account of its char- 
acter is best suited to sustain the great- 
est burden in supporting the mandibular 
denture. Its cévering of mucosa is quite 
dense and of a character similar to that 
of the maxillary ridge. On account of 
its size and form the residual ridge of 
the mandible is unequal to the load im- 
posed upon it, therefore, an accessory 
support must be supplied by the soft 
structures of the lips, cheeks, and those 
that form the floor of the mouth. This 
area is known as the secondary stress- 
bearing area (SS). 

The secondary stress-bearing area is 
made up of glands, loose areolar tissue, 
blood vessels, and nerves. They, in turn, 
are supported by muscle fibers. This 
region may readily be recognized, upon 
clinical examination, by the vascularity 
of its structures which present a bright 
pink color. 

The valve-producing area includes the 
periphery of the denture area. Like the 
maxillary, the mandibular valve-produc- 
ing area is active only when the borders 
of the denture do not restrict the free 
action of the structures of the lips, 
cheeks, and the floor of the mouth. 

The relief area (R) is located at the 
buccal border in the region of the ex- 
ternal oblique ridge. The effect of this 
region of the mandibular area is com- 
parable to the ridge of the maxillary 
suture in the vault of the palate. Its in- 
fluence upon the stability of the mandib- 
ular denture is equally as destructive as 
that of the corresponding region in the 
maxillary denture area. 

The post-dam area (PD) comprises a 
triangular shaped region at the crest and 
toward the lingual surface of the man- 


dible near the position where the body 
joins the ramus. Its structures are not 
unlike the post-dam region of the maxil- 
lary denture area. Both are made up of 
glands, loose connective tissue, and 
muscle fibre with a firm covering of 
mucosa (Figure 2). 

With a knowledge of the character of 
the structures that are found in the sey- 
eral areas of denture retention, the op- 
erator may approach the technical phases 
with assurance. 

Studies of the minute anatomy of the 
lower jaw (Figures 3-8),** present a 
vivid picture of the structures that form 
the areas supporting the complete den- 
ture. 

Instruments and materials are chosen 
that serve best in the plan of operation 
devised. Many kinds of trays, materials 
and combinations are used in taking im- 
pressions of edentulous jaws. Each has 
its disciples and who are we to say that 
any has not its place in the hands of the 
operator skilled in its use. It may be said 
without fear of controversy that the suc- 
cess experienced with any material used 
for taking impressions reflects the opera- 
tor’s knowledge of the biological and 
mechanical phases of denture retention. 

The choice of trays for conveying the 
impression material to the mouth is most 
important to success in taking the im- 
pression. The completed impression of 
the denture area will also reflect the 
accuracy with which the impression tray 
conformed to the structures. The stock 
metal tray should fit loosely to accommo- 
date a sufficient amount of material to 
secure the impression. The tray selected 

**From the Research Department of the Chi- 


cago College of Dental Surgery, Dental Department 
of Loyola University, Rudolph Kronfeld, Director. 
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for taking the mandibular impression 
should be accurately adapted to the pri- 
mary stress-bearing area, its lingual 
flanges being parallel to the lingual sur- 
face of the residual alveolar ridge. The 
buccal rims must be free from contact 
with the structures at the external ob- 
lique ridge. This method facilitates the 
automatic control of the structures at the 
relier, secondary stress, and valve-pro- 
ducing area and in obtaining a slight 
compression of the primary stress-bearing 
area. The impression material, in excess 
of the amount required to fill the vesti- 
bule of the cheek and the floor of the 
mouth, may escape while it is in a flow- 
ing state if it is unconfined. The effect 
of this procedure upon the stability of 
the complete denture can not be over- 
estimated. The adjustment of the lin- 
gual flange of the stock tray is very im- 
portant. The adaptation of the impres- 
sion material to the structures that form 
the floor of the mouth may be accom- 
plished only by the vigorous action of the 
tongue.” To secure such a relation of the 
impression material to the tissues the 
flanges of the tray must not interfere 
with the free movement of the structures. 

Gysi emphasizes the importance of 
providing space for the tongue to insure 
denture -retention.? The result of our 
investigations on denture retention indi- 
cates that the lingual flange of the man- 
dibular denture base should be adapted 
without compressing the tissues at the 
lingual surface of the residual alveolar 
process. 

The stock metal tray used for taking 
maxillary impressions for complete den- 
tures is selected to conform to the size 
and shape of the denture area. The tray 
is designed to obtain an automatic con- 
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trol of the pressure exerted upon the 
soft tissues. This is accomplished by the 
form of the tray and the characteristics 
of the materials used for taking the im- 
pression. The tray conforms to close 
adaptation with the tissues of the upper 
jaw only at the primary stress-bearing 
and post-dam areas. An escape in the 
vault of the tray prevents the confine- 
ment of the impression material where 
the soft tissues are most abundant. By 
this procedure an impression of the vault 
and residual ridges is secured that pro- 
vides for a perfect equilibrium of the 
base of the maxillary denture with the 
supporting structures. The labiobuccal 
rims are of sufficient height to carry the 
impression material into the vestibule 
of the cheeks and lips without confine- 
ment, thus preventing undue interference 
with their physiologic movements and 
at the same time, effecting an ideal valve 
seal. 

Impression-tray compound is recom- 
mendéd “as ‘an impression material for 
both maxillary and mandibular. impres- 
sions for complete dentures. This ma- 
terial is advised on account of its work- 
ing properties. It is high fusing material. 
For the best results it is softened for use 
in water heated to 170° F. High fusing 
materials are subject to the least distor- 
tion by the spasmodic action of the. tissue 
when the material is in the mouth and 
when the initial impression is removed. 
This material hardens (sets) quickly, 
therefore, changes in the form of the 
impression are reduced to the minimum. 
Distortion is the chief objection to low 
fusing compounds used for impression 
taking. 

The practice of so-called muscle-trim- 
ming the initial impression is discour- 
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aged. The moulding of the lips and 
cheeks about the impression material, 
whether in the maxillary or mandibular 
arch tends to disturb the tray and im- 
pression material in their relation to the 
primary and secondary stress-bearing 


The 


areas, thus producing distortion. 





Figure 1. scheme of the mandibular areas of 
retention. PS, primary stress-bearing area; SS, 
secondary stress-bearing area; V, valve-producing 
area; PD, post-dam area; R, relief area. 

Figure 2. Sagittal section in the retromolar 
region of an edentulous mandible (area PD, Fig- 
ure 1); MHR, mylohyoid ridge, FCT, fibrous con- 
nective tissue; SCM, superior constrictor muscle; 
RMG, retromolar glands; LCT, loose connective 
tissue; PG, pharyngeal glands; FT, fat tissue. 
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correction of the valve-producing area, 
which is the object of muscle trimming, 
is unimportant at the time the initial im- 
pression is formed. It is more pertinent 
to the success of the completed impres- 
sion that no errors develop in the 
primary and secondary stress-bearing 


Figure 3. Frontal section through the bicuspid 
region of an edentulous mandible. EOR, external 
oblique ridge; E, oral epithelium; FCT, fibrous 
connective tissue; MHR, mylohyoid ridge; MC, 
mandibular canal; MHM, mylohyoid muscle. 

Figure 4. Frontal section through the first molar 
region of an edentulous mandible. LCT, loose 
connective tissue; EOR, external oblique ridge; 
BM, buccinator muscle; OM, oral mucosa; 
mylohyoid ridge; LN, lingual nerves; MHM, mylo- 
hyoid muscle; MC, mandibular canal. 
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areas of the initial impression. The 
muscle trimming suggested is in reality 
knife trimming and is accomplished after 
the initial impression is removed from 
the mouth. The excess impression tray 
material, together with all undercuts in 
the initial impression may then be cut 
away with a sharp knife. After the trim- 
ming is completed the maxillary impres- 
sion should be removed from the metal 
tray before taking the correction im- 
pression.® 

Where the correction of the maxillary 
initial impression is indicated plaster of 
Paris is recommended on account of its 
hydraulic action. We use a special blend 
of plaster of Paris which has been de- 
veloped through the researches of P. M. 
Orlopp.** It is a pure gypsum compound 
containing no chemical catalytic agents. 
This material is especially adapted to the 
correction method of impression taking 
as neither climatic nor physiologic condi- 
tions appear to affect its working prop- 
erties. ‘This plaster must be combined 
with water in definite proportions by 
agitation in a closed container for a given 
length of time. Impressions corrected 
with this material may be rinsed with 
cold water and returned to the mouth 
for stability tests without danger of frac- 
ture or distortion.® 

For the convenience of the operator, 
the mandibular initial impression should 
not be removed from the metal tray. 
Fluid wax is an ideal material for the 
correction of mandibular impressions.?* 
An imported Asiatic paraffin that melts 
at 133° to 135° F., low in hydrocarbon 
compounds, is the most satisfactory for 
our work, 

It is sound judgment, however, to re- 
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sort to no more correction of the initial 
impression than is indicated by the indi- 
vidual requirements of the case at hand. 
In other words, we started out to take 
an impression. When we get an impres- 
sion we should be able to recognize and 
if it needs a correction make it. There 
is little to be accomplished that will add 
to the retention of some initial impres- 
sions. The operator may enhance the 
patient’s comfort in the use of artificial 
dentures by careful observance of each 
detail in the procedure of impression 
taking. 
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Discussion BY Dr. ELBERT W. KING, 
oF GENESEO, ILLINOIS 


In discussing Dr. Pendleton’s paper on 
Impressions for Complete Dentures, I 
would first compliment him on this most 
excellent treatise, on the knowledge of 
handling the materials used and end re- 
sults obtained from a biological stand- 
point when impressions are taken with a 
full conception of the tissues involved. I 
shall stress points that seem of impor- 
tance beyond the ordinary to me and 
make suggestions that may help the 
operator. 





Figure 5. Frontal section through the second 
molar region of an edentulous mandible. LCT, 
loose connective tissue, EOR, external oblique ridge; 
E, oral epithelium; FCT, fibrous connective tis- 
sue; SCM, superior constrictor muscle; VN, blood 
vessel and nerve bundle. 


Figure 6. Higher magnification from Figure 5, 
showing the spinous projection of the mylohyoid 
ridge (MHR), with the tendinous attachments of 
the superior constrictor muscle (SCM) which ex- 
tends upon its superior surface; LCT, loose con- 
nective tissue; FCT, fibrous connective tissue; OE, 
oral epithelium. 


Tue Itt1nots DENTAL JOURNAL 











Figure 7. Frontal section through the third 
molar region of an edentulous mandible. MM, 
masseter muscle; MC, mandibular canal; EOR, ex- 
ternal oblique ridge; BM, buccinator muscle; OM, 
oral mucosa; PG, pharyngeal glands; LN, lingual 
nerves; SCM, superior constrictor muscle; MN, 
mylohyoid nerve; IPM, internal pterygoid muscle. 

Figure 8. Higher magnification from Figure 
7 of the structures at the lingual surface and crest 
of the mandible (post-dam region); FCT, fibrous 
connective tissue; OM, oral mucosa; FT, fat tissue; 
D, duct from pharyngeal glands (PG); MHR, 
mylohyoid ridge; LN, lingual nerves; SCM, su- 
— constrictor muscle; IPN internal pterygoid 
muscle. 














It is true people are demanding more 
in denture service than previously, their 
desires extending into various types such 
as immediate placing of the artificial sub- 
stitute after the removal of the natural 
teeth, the so-called roofless denture and 
that type of maxillary denture in which 
the anterior gum substitute has been 
eliminated. 

The impression is the foundation from 
which the future denture is developed. 
Its predominance in importance no doubt 
is the result of the difficulties arising in 
the success one has in obtaining it. Each 
step is of equal importance. Quoting— 
“There is no one step in the sequence in 
the making of a denture that is more 
important than another. When a cer- 
tain step is being covered, at that time 
that particular step is the most im- 
portant.” 

It is well to bear in mind the areas 
of retention as shown in Figure 1 of 
mandible are all important; also that of 
the relief designated by the letter R_ lo- 
cated at the buccal border in the region 
of the external oblique ridge. The post- 
dam area is outlined definitely and is 
composed of tissue that will stand com- 
pression. Post-dam must not be over ex- 
tended especially to the lingual. 

It is not necessary to stress the above 
points in the maxilla. 

While we are considering impression 
taking, it is well to mention the physical 
condition of the patient and some of the 
tissues involved. The muscle tone would 
depend on the health of the patient. The 
saliva may be a factor in preventing the 
desired results in impression-taking, if 
excessive in amount and ropy,—of the 
viscid type. Unless precautions are 
taken, we may obtain an impression in 
which the saliva is interposed between 
the tissues and the impression material, 
thus resulting in an inaccurate reproduc- 
tion of the tissues. We may expect bet- 
ter results when the tissues covering the 
ridge are from 2 to 3 millimeters in 
thickness. 

The personal equation enters when se- 
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lecting and using materials and instru- 
ments for impression-taking. I agree 
with the statement of Dr. Pendleton in 
regard to this. 


We are dependent on the manufac- 
turer for our stock of metal trays. By 
careful selection and fitting we will ob- 
tain the desired result in the compound 
of initial impression which becomes the 
impression tray for our final impression, 
using plaster of Paris to complete detail. 
I use a cast plaster instead of regular 
impression plaster due to the ease with 
which it can be moulded to the tissues, 
the extra time we may have in setting, 
and its hardness. The maxillary com- 
pound meets with more success in my 
hands after removing from metal tray 
and doing the necessary muscle trimming 
with knife, by placing my post-dam across 
the posterior border with a slightly 
lower fusing compound than the original 
tray, holding firmly in place and having 
the patient swallow. Carding wax is also 
very excellent in this place. Relieving the 
tray over the central area and the anterior 
and posterior palatine foramen, will give 
a little more compression over the ridge 
or primary stress bearing area, post-dam 
area, and relief over the foramen. It is 
also necessary to cut relief for soft areas 
on the ridge, the compound having re- 
sistance enough to cause distortion of the 
tissue. I had in mind those cases where 
we have to make maxillary dentures, in 
which the patient over a period of years 
retained the natural lower teeth and as 
result we have had from the pounding 
of that anterior maxillary ridge a resorp- 
tion of tissue, and if we leave that area 
in our compound we do not distort the 
tissue and get a better result in our 
plaster impression. Cut a V shape trench 
just anterior to the post-dam, continuous 
through the border of the tray in the 
region that was occupied by the tuberosi- 
ties. This will give a vent for the plaster 
of Paris, causing it to be injected into 
the area above the tuberosities that in so 
many cases is difficult to obtain. 
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I would emphasize the necessity of not 
moulding the cheeks and lips about the 
material for taking the initial impression. 
It is not a snap impression as we some- 
times hear it referred to, but should be 
an accurate imprint of the tissues involv- 
ing the primary and secondary stress- 
bearing areas. 

In correcting the mandibular com- 
pound or initial impression, I find it more 
to my convenience to remove it from the 
metal tray as it is not so bulky to handle 
and may be seated over the ridge more 
accurately. It is well to reinforce the 
compound tray on its superior surface, 
following the crest of the ridge, with a 
heavy wire, heating it slightly and let- 
ting it sink into the material. Trim this 
surface to the crest of the ridge from the 
border to form an inverted V; by so 
doing the material for completing the 
impression will mould up over the initial 
tray without distending the tissues. I 
prefer plaster of Paris for the complet- 
ing of the impression but offer no criti- 
cism of using other materials. It is well 
when using the plaster of Paris for com- 
pleting the impression to mould the ma- 
terial with cheeks and lips first. Have 
patient extend the tongue up and over 
the tray; this moulds the lingual part of 
the impression. The saliva being more 
abundant on the lingual keeps the plaster 
of Paris supersaturated, thus giving 
us a larger period of time in which to 
mould it. 
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Initial impressions may often be mis- 
leading in their possibilities of retention 
and should always be corrected. The 
correction gives us an opportunity of 
checking on our procedures. 

Dr. PENDLETON closing discussion: I 
want to thank Dr. King for his very it- 
teresting discussion, and only to empha- 
size one point which I overlooked. I am 
sure you are all familiar with the use of 
waxes, particularly paraffin; paraffin 
should be developed or should be heated 
over a double boiler. It seems as though 
parafin if heated directly over a flame 
becomes very brittle, so it is better to al- 
ways heat paraffin over a double boiler. 

Now, in regard to the increasing de- 
mand on the part of some patients for 
roofless dentures, I think if you will go 
back into your ancient dental literature, 
you will find the roofless denture was the 
first form of upper denture that was ad- 
vised or was used by our early practi- 
tioners of prosthetic dentistry, and I 
would discourage the use of roofless den- 
tures except in those conditions that show 
a very wide bucco-lingual dimension of 
the residual alveolar ridge. If the ridge 
is very wide, bucco-lingually, and the 
tissues are quite firm, a roofless denture 
may be constructed with considerable 
success; but if the mouth is flat, I am 
afraid roofless dentures would cause us 
considerable difficulty. 


THE COURTS FROWN UPON CORPORATE 
PRACTICE OF THE PROFESSIONS 


By FRANKLIN Porter, D.D.S., Chicago 


Editor’s note: 

It is the profound hope that this pres- 
entation of a serious question affecting 
the future of our profession will be read 
with much care. In it are the legal cita- 
tions from states and courts that must 
be the foundation for our defense against 
corporate practice. Of this we are cer- 
tain: the courts are awake to the neces- 
sity of protecting the rights of both the 
public and the professions. ‘Keeping 
everlastingly at it’? must be our slogan. 





IT 1s a policy to permit the organization 
of intangible and imaginary personages 
for encouragement of trade, promotion 
of education, and many other purposes. 
These artificially created persons are 
known as corporations and stand apart 
from the individuals for whose benefit 
they serve. If we look about to find such 
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a particular artificial person, we are con- 
fronted with a peculiar situation. We 
cannot point it out as it exists only so 
far as it functions as a medium for busi- 
ness purposes. Certain natural persons 
have contributed money to bring this 
artificial person into existence. Other 
persons are said to be officers; others 
work for this imaginary personage; and 
this artificial person pays them salaries 
or other form of compensation. All of 
these persons know that there is an in- 
tangible something which enjoys certain 
rights which are inherent to the natural 
person. Yet there are certain rights 
which are not conceded to the corpora- 
tion. This creation is something with 
which they can contact. They regard it 
as a person from whom they can buy, 
to whom they can sell, and whom they 
can sue at law. Since this is an entity, 
let us look for the source of its powers. 
The corporation derives its life and its 
powers from the state through the instru- 
mentation of a charter or franchise. 
Without this charter, the corporation 
does not exist. 

From the foregoing, we find that a cor- 
poration is a body consisting of one or 
more natural persons, established through 
process of law, for a specific purpose, and 
continuing by a succession of members 
for more than the natural term of human 
life. In many instances, it is this im- 
mortality that constitutes its principal 
utility. 

Corporations are formed for business 
purposes and to be so formed they must 
comply with certain stipulations as to 
name, object, number of years for which 
formed, management, officership and, if 
for pecuniary profit, capital stock, 
amount, par value and kinds. Some cor- 
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porations are known “not for profit” or- 
ganization, some of which whose man- 
agership adroitly divides the proceeds 
among high-salaried officers or employes. 
Primarily, these were intended to be 
eleemosynary institutions but abuses 
have crept in until we find, in some of 
them, very little evidence of charity or 
educational features. 

In the main, many corporations appear 
to invade certain fields of endeavor which 
otherwise might be barred to them as in- 
dividuals. We may safely assume, they 
seem to usurp rights which are especially 
denied to them by virtue of the fact that 
they (as artificial persons) cannot com- 
ply with the requirements demanded of 
the natural person. Particularly is this 
true as it relates to the learned profes- 
sions of law, medicine, dentistry and 
other vocations requiring highly special- 
ized training and education. 

What has been stated here applies to 
corporations for business purposes and 
does not apply to those for seemingly pro- 
fessional purposes. Due search and strict 
inquiry results in the finding that there 
are no express provisions in any of the 
laws regulating the practice of any of the 
professions which provide for the forma- 
tion of corporations to engage in the 
practice of those professions. Such cor- 
porations, then, must be formed or or- 
ganized under the general corporations 
acts which relate directly to business and 
not to the professions. 

Corporations are foreign to profes- 
sions. When they engage in the prac- 
tices of any of the professions, corpora- 
tions are piratical invaders of the profes- 
sion in which they attempt to practice. 
When so engaged, they appear to enjoy 
special privilege, immunity or franchise: 
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things which the constitution expressly 
prohibits. 

Appreciation of the end results of such 
continued professional piracy has led the 
professions to concerted action in estab- 
lishing safeguards which have for their 
prime purpose the continuing of the per- 
sonal relationship between client and pro- 
fessional man and raising the standards 
of professional services rendered. ‘These 
safeguards are expressed in laws more in 
keeping with the scientific progress of 
the professions and are supported through 
a more clearly defined interpretation of 
the laws throughout the country. Apropos 
of this, attention is called to recent deci- 
sions rendered by some of the highest 
tribunals: 

The Appellate Court of the State of 
Illinois held it to be against public policy 
for a corporation to be engaged in the 
practice of law. Midland Credit Ad- 
justment Co. v. Donnelly, 219 Ill. App. 
271. More recently, the Supreme Court 
held that the practice of law may not be 
carried on by a corporation. People v. 
Stock Yards Bank, 344 III., 462. 

Practice of optometry by a corpora- 
tion was held to be illegal in the state of 
Iowa. The Kindy Optical Company, a 
Delaware corporation, organized to carry 
on the business of opticians and dealers 
of optical goods and allied lines, con- 
tended that it was not practicing optom- 
etry; that it did not publicly profess to 
be in the practice of optometry nor did it 
assume any of the professional duties of 
the profession. In spite of such conten- 
tion, the officers of the corporation deter- 
mined the policy, prepared the advertise- 
ments, hired a licensed optometrist, and 
owned and controlled the equipment. 
The Supreme Court held that the cor- 
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poration, which could not secure a li- 
cense, could not be permitted to operate 
under the license of its employe. State v. 
Kindy Optical Co., 248 N. W. 332. 
(Iowa.) 

The New York Court of Appeals, in 
1908, held that a corporation could not 
comply with the Medical Practice Act 
of that state and obtain a lawful registra- 
The corporation being organized 
under the general corporation act. It ap- 
pears that the Medical Practice Act did 
not contain provisions relative to the 


tion. 


formation of corporations for the purpose 
of engaging in the practice of medicine. 
Contention was made that corporations 
could be organized for “any lawful pur- 
pose,” but the court ruled that statement 
did not apply to professions which were 
subject to special regulatory acts. People 
v. John H. Woodbury & Co., 192 N. Y., 
454, 

In a review of recent decisions relat- 
ing to the corporate practice of dentistry, 
we find many of the courts have found 
that such practice is barred by the proper 
interpretation of the intendment of the 
statutes. Attention is called to the stat- 
utes of Kansas which pointedly barred 
corporate practice. The legality of the 
statute was questioned and action taken 
in the courts. The Supreme Court held 
in the case of Winslow v. Board of Den- 
tal Examiners, 115 Kansas 450, that “the 
state requires that the relation of the 
dental practitioner to his patients and 
patrons must be personal.” Here was a 
bar to corporate practice through which 
there might be an evasion of responsi- 
bility. 

Perhaps, the law in Kansas was better 
stated than that of Colorado but the in- 
tent was held to be the same and the 

















right of the Board of Dental Examiners 
to revoke a license for practicing dentis- 
try under a corporate name was upheld 
in the well known case of People v. 
Painless Parker Dentist, 85 Colo. 304 
(1929). In this case the court said: “the 
fact that they (the dentist-defendants ) 
are charged with practicing their profes- 
sion under the employment and direction 
of an unlicensed corporation does not ex- 
onerate them from a charge of unpro- 
fessional conduct; it only emphasizes it.” 
Continuing, the court said: “Practice of 
dentistry under the name of a corporation 
not licensed and not entitled to practice 
is unlawful. Such an evasion is contrary 
to public policy. The public has a right 
to believe that the dentist’s talents require 
no subterfuge in name or otherwise. To 
permit it would be to allow a species of 
misrepresentation and fraud upon the 
public.” A very logical decision but that 
did not stop the corporate interests from 
taking the case to the U. S. Supreme 
Court where that tribunal refused a writ 
of review and declared that the Supreme 
Court of the state had final jurisdiction 
over such matters. 

Following this case in the Colorado 
courts, we find that the Supreme Court 
of Iowa, in a case decided January 13, 
1931, held that if officials of corpora- 
tions could not, as individuals, conduct 
this business without a license there could 
be no good reason why they should be 
permitted to do so under a corporate or- 
ganization and name. Thus Iowa barred 
corporate practice of dentistry. State v. 
Bailey Dental Co., 211 Iowa, 781. 
(1931.) 

The next year, California contributed 
its part in establishing safeguards for 
the profession when the Supreme Court 
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upheld the lower courts and thus sus- 
tained the Board of Dental Examiners 
in its revocation of a license of the man 
who was the head of one of the prin- 
cipal corporations in the practice of den- 
tistry on the west coast. Contention was 
made that corporations operated or took 
care of the “business” side of dentistry. 
The court denied that the law assumed 
to divide the practice of dentistry into 
“business” and “professional” phases. 
Parker v. Board of Dental Examiners, 
216 Calif. 285. (1932.) 

The Supreme Court of Kentucky sus- 
tained a conviction upon the charges of 
practicing dentistry under the name of 
an unlicensed company. Hodgen v. Com- 
monwealth, 142 Ky., 722. 

From the record of the Court of Ap- 
peals of Cuyahoga County, Ohio, we find 
a decision in which the judgment of the 
lower court was affirmed. That court 
had found that none of the stockholders 
or officers of the corporation were li- 
censed dentists and had found the corpo- 
ration guilty of practicing dentistry. In 
this case contention was made that the 
defendant did only what is termed “Me- 
chanical Dentistry” as distinguished from 
“Operative Dentistry.” The defendant 
was charged with acting as manager of a 
place for the performing of dental opera- 
tions without being a licensed dentist. In 
this connection, it appears, that he man- 
aged the office, interviewed the patients 
as they presented, and made the initial 
examination and diagnosis. The defend- 
ant made contention as to the sufficiency 
of the affidavit; as to time and place 
charged in the affidavit ; as to lack of spe- 
cific performance of the act charged; as 
to the employment of private counsel ; as 
to constitutionality of the statute; and 
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as to lack of authorities in the nature of 
statutes of other states and citation of 
decisions of other courts upon the same 
subject—all of which were overruled. 
The lower court was sustained by affirm- 
ance of the Court of Appeals. This de- 
cision was handed down on December 
19, 1932. 

The Supreme Court of New York has 
stated that the policy of the state was to 
deny a business corporation the right to 
engage in the practice of the professions, 
where licenses are required of natural 
persons before they can legally enter 
upon the practice of these professions. 
Lewis, Attorney-General v. Woodbury 
Dental Parlors Co., 175 N. Y. Supp., 
269. 

On June 26, 1934, the Supreme Court 
of Oregon upheld the new Dental Prac- 
tice Act of that state. The Act had been 
attacked as being unconstitutional, an 
unwarranted grant of powers, and con- 
fiscatory. The Court appeared to up- 
hold the Act upon all points raised as 
being within the police power of the 
state. Advertising of prices and glar- 
ings signs were declared to be within 
the ban. 

The decision is stated in a manner that 
indicates a careful study of the statutes 
of other states and decisions of other 





courts relative to the points in question. 
Such a decision can only be considered 
as a step toward purging the dental pro- 
fession of unscrupulous practitioners and 
driving out the piratical invaders who 
enter the field through the loop-holes of 
corporations organized under laws per- 
taining to business and not under the 
laws regulating the practice of the pro- 
fessions. This decision is an added basis 
for further strengthening of the dental 
laws of the states which are lax in that 
respect, coming as it does after the Su- 
preme Court of Iowa has decided that a 
corporation cannot practice optometry ; 
after the Supreme Court of Illinois has 
ruled against practice of law by corpora- 
tions; and after the highest courts of 
Kansas, Colorado, Iowa, Kentucky, Cali- 
fornia and New York have barred the 
practice of dentistry by corporations in 
their respective states. 

With these mandates from the high 
courts, there is yet a need for greater 
vigilance on the part of the professions. 
The attendant evils must be met at every 
vantage point and turned back. An old 
saying slightly modified should be the 
watchword of the professions: ‘Eternal 
vigilance is the price of professional 
liberty.” 

6250 S. Halsted St., Chicago. 
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CODE OF ETHICS 


of the American Dental Association and the Illinois State Dental Society 
Adopted by A. D. A. at St. Paul, 1934 


(See Article VIII, Section 8, Constitution Illinois 
State Dental Society.) 


In order that the dignity and honor of 
the dental profession may be upheld, its 
standards exalted, its sphere of useful- 
ness extended, and the advancement of 
dental science promoted, and that the 
members of the American Dental Asso- 
ciation may understand more clearly their 
duties and obligations to the dental pro- 
fession, to their patients, and to the com- 
munity at large, the following Code of 
Ethics is prescribed: 


GENERAL DEPORTMENT 


Section 1. It is the duty of every den- 
tist, and it shall be incumbent upon 
every member of this Association to gov- 
ern his deportment in accordance with 
the underlying principles which have 
motivated the formulation of this Code. 
It is not assumed that the following ar- 
ticles cover the whole field of dental 
ethics; the dentist is charged with many 
duties and obligations in addition to 
those set forth herein. Briefly, the 
“Golden Rule” should be conscientiously 
applied by every member of the dental 
profession. 

ADVERTISING 

Section 2. As an inducement to pat- 
ronage in the practice of dentistry, it is 
unethical and unprofessional for a 
dentist to employ, or permit the employ- 


ment of handbills, posters, circulars, 


cards, signs, stereopticon slides, motion 
pictures, telephone, radio, newspapers, 
lectures, or any kind of printed or written 
publications or any other device for the 
purpose of 
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(1) advertising personal superiority 
or ability to perform services in 
a superior manner; 
(2) advertising definite fixed fees, 
which in the nature of the pro- 
fessional service rendered must 
be variable; 
advertising statements that might 
be calculated to deceive or mis- 
lead the public; 
advertising any one or more types 
of dental service, thereby imply- 
ing either superiority or lower 
than average fees in these fields; 
advertising under the name of a 
corporation, company, institution, 
clinic, association, parlor or trade 
name; 
advertising special or allegedly 
exclusive methods of practice or 
peculiar styles of service; 
advertising reports of cases or the 
possession of special certificates, 
diplomas, etc. ; 
employing or making use of ad- 
vertising solicitors, free publicity, 
press agents, radio announcers, 
entertainers or lecturers. 
guaranteeing or warranting op- 
erations. 

The fact of promulgation of any of 
the forms of advertising covered in this 
section shall be held to be satisfactory 
proof that the dentist named either em- 
ployed or permitted the employment of 
the advertising message. 


(3) 


(4) 


(6) 


(7) 


(8) 


(9) 


Directory ANNOUNCEMENTS 


Section 3. It is unethical for a dentist 
to permit the placing of his name in any 
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city, commercial, telephone, or other pub- 
lic directory, or directories in public or 
office buildings, using what is known as 
display type or type that is in any way 
dissimilar from the standard in size, 
shape or color, or to use any other device 
tending to give his name visual prom- 
inence over other names listed. 

It is likewise unethical for a dentist to 
permit the printing of his name in any 
kind of public directory under a heading 
such as “Specialists,” “Surgeon Den- 
tists,” or any other heading or device 
that might create in the mind of the 
reader the impression that the individual 
so listed is superior to those whose names 
appear under the simple heading—“‘Den- 
tists.” 

Carps IN Press, Erc., SPECIALISTS 

Section 4. In communities in which 
it is customary for professional men to 
insert a card in the local press, or in 
programs for social events, theatres, 
etc., the same custom may be observed 
by the dentists, but such cards must be 
of modest size and type and shall not 
include more than the dentist’s name, 
title, address, telephone number, and 
office hours. Nor shall it include any 
other device tending to give such an- 
nouncement visual prominence over other 
names listed. If he confines himself to 
the practice of a specialty, he may an- 
nounce in modest type—‘‘Practice limited 
to—” (announcing the specialty), but 
nothing more. This Association, how- 
ever, believes the latter custom to be 
unbecoming to professional men and 
urges its members to abstain from such 
practice. 

PERSONAL CARpDS, LETTERHEADS, 

ANNOUNCEMENTS, ETc. 

Section 5. A dentist is permitted to 

use personal professional cards of modest 
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type announcing his name, title, address, 
telephone number, and office hours, and 
if he confines his practice to a specialty, 
he may so announce it; he may also use 
modest appointment cards and diagrams 
for designating needed radiograms or 
operations. No illustrations or other 
printed matter shall appear on profes- 
sional cards. The same rule shall apply 
to letterheads, billheads, envelopes, etc. 
He may mail to his patients similar mod- 
est announcements, informing them of 
his absence from or return to practice; 
of the opening of an office; a new loca- 
tion, etc. He may use modest sized let- 
tering announcing his name, title and 
profession on his office doors or windows, 
or at the entrance to his office, and if he 
practices a specialty he may state “Prac- 
tice limited to———’”’ (announcing the 
specialty). Large display signs or pecu- 
liar lighting, unusual objects or char- 
acters of any description, or anything 
that copies or imitates the unethical 
methods of the charlatan shall be deemed 
Signs shall be limited in 
indicate 


unethical. 
number to those essential to 
to prospective patients the location of his 
office. 


SpLit FEEs, Commissions, Etc. 


Section 6. It is unethical for dentists 
to pay or accept commissions in any form 
or manner on fees for professional serv- 
ices, references, consultations, patholog- 
ical reports, radiograms, prescriptions, or 
other services or articles supplied to pa- 
tients. This Association discourages the 
custom of the dentist selling to patients 
for profit or advertising purposes, mouth 
washes, dentifrices, tooth brushes, or 
other materials or articles. 





iS 








Unjust CRITICISM 


Section 7. One dentist should not dis- 
parage the services of another to patients. 
Criticism of operations which are appar- 
ently defective may be unjust through 
lack of knowledge of the conditions un- 
der which they were performed. How- 
ever, the welfare of the patient is para- 
mount to every other consideration and 
should be conserved to the utmost of the 
practitioner’s ability. If he finds indis- 
putable evidence that a patient is suffer- 
ing from previous faulty treatment, it is 
his duty to institute correct treatment at 
once, doing it with as little comment as 
possible and in such a manner as to avoid 
reflection on his predecessor. 


EMERGENCY SERVICE 


Section 8. If a dentist is consulted in 
an emergency by the patient of another 
practitioner who is temporarily absent 
from his office, or by a patient who is 
away from home, the duty of the dentist 
so consulted is to relieve the patient of 
any immediate disability by temporary 
service only, and then refer the patient 
back to the regular dentist. To urge 
upon the patient or to institute any other 
treatment is unethical. 


CONSULTATION 


Section 9. When a dentist is called in 
consultation by a fellow practitioner, he 
shall hold the discussion in the consulta- 
tion as confidential and under no cir- 
cumstances shall he accept charge of the 
case without the consent of the dentist 
who has been attending it, and he has 
been assured that any differences con- 
cerning the patient’s financial obliga- 
tions to the previous dentist have been 
satisfactorily adjusted. 

Section 10. It is unethical for den- 
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tists to connive at or aid in illegal prac- 
tice by others. It is their duty to expose 
such persons without fear or favor. 
Dentists shall call to the attention of 
the proper dental or legal authorities 
illegal, corrupt, or dishonest conduct on 
the part of any member of the dental 
profession. 


‘TESTIMONIALS AND FRAUDS 


Section 11. It is unethical for dentists 
or dental organizations to give testi- 
monials directly or indirectly, concern- 
ing the supposed virtue of secret or pro- 
prietary preparations such as remedies, 
vaccines, mouth washes, dentifrices, or 
other articles or materials which are 
foisted on the public, claiming radical 
cure or prevention of disease by their use. 

It is also unethical to promise radical 
cures or to boast of, prescribe or employ 
secret methods of treatment, secret prep- 
arations or remedies, or to exhibit cer- 
tificates of skill or of success in the treat- 
ment of diseases, or to employ any ques- 
tionable method to gain the attention of 
the public for the purpose of obtaining 
patronage. It is the duty of the dentist 
to expose dishonest methods of practice 
and false pretensions of charlatans and 
to warn the public that such practices 
may cause injury to health. 


PROFESSIONAL LoYALTY AND 
PATRIOTISM 


Section 12. Dentists should be good 
citizens and as such should bear their 
full part in sustaining institutions that 
advance the interests of humanity. They 
should be ever ready to counsel the pub- 
lic on subjects relating to dental health 
service. They should refrain from any 
act, comment, or insinuation which may 
reflect upon the dignity of the dental 
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profession, not forgetting that a well 
merited reputation for honesty and pro- 
fessional ability, carry with them their 
own reward. 

Thus, it is imperative that the dentist 
in all his relations with his patients, his 
follow-practitioners, and the public, shall 
conduct himself as becomes a member of 
a profession whose prime purpose is serv- 
ice to humanity. 

PATENTS 

Changing conditions in the modern 
world have brought about a situation 
wherein the ethics and propriety of mem- 
bers of the dental profession owning pat- 
ent rights or having financial interests 
in instruments or devices for use in 
dental practice or the administration of 
dental treatment should receive reason- 
ably liberal interpretation. 

The procurement of patent rights, the 
whole or part ownership of the financial 
interest in any instrument or device for 
use in dental practice or the administra- 
tion of dental treatment, which procure- 
ment, ownership, or financial interest 
may have for its object purposes other 
than the protection of the public, the 
profession and the rights of the indi- 
vidual, is unethical. 

CoNTRACTS 

It is unethical for dentists to enter 
into contracts which impose conditions 
that make it impossible to deal fairly 
with the public and fellow practitioners 
in the locality. 

Group Practices, Ciinics, Etc. 

Using the name “Clinic,” “Institute,” 
or other title that may suggest a public 
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or semi-public activity, to designate what 
is in fact an individual or group private 
practice is misleading and, therefore, un- 
ethical. 

* * * 


Note: Whenever there arises between 
members of the American Dental Asso- 
ciation a grave difference of opinion re- 
garding professional conduct, or ques- 
tions of an ethical nature which cannot 
be adjusted without assistance, the dis- 
pute should be referred for consideration 
and settlement as follows: 


First; to a committee of impartial 
dentists, preferably the Committee on 
Ethics, or a similar committee, of the 
Local Component Society ; 

Second; should the verdict be unsatis- 
factory to either party, appeal may be 
taken to a similar committee of the state 
or constituent society of which the com- 
ponent society is a part; 


Third; should the verdict still be un- 
satisfactory to either party, appeal may 
settlement to the 
Judicial Council and ultimately to the 
House of Delegates of the American 


be made for final 


Dental Association. 


Fourth; when differences arise be- 
tween members of their respective local 
societies, or official units thereof, and 
such differences cannot be adjusted with- 
in the society, the matter should be re- 
ferred first to the State Society and 
thereafter, if need be, to the Judicial 
Council and ultimately to the House of 
Delegates of the American Dental Asso- 
ciation. 














MEETING THE ISSUE 


ARTICLE No. III 


Note—This is the last of three articles 
by Arthur G. Smith. 


In ALL the centuries that record the 
strangly erractic graph of man’s slow 
progress and sudden _restrogressions, 
there is nothing which warrants a belief 
that his essential nature has greatly 
changed at any time. Therefore, there 
is no reasonable ground for hope that it 
will now change, no matter what the oc- 
casion or the requirements. 

It is with a knowledge of this fact and 
the inescapable and implied difficulties 
which are thereby practically assured 
that approach to changes in present day 
medical and dental service must be made. 

These changes, no matter how simple 
and reasonable, will not be accomplished 
without difficulty on the part of the pro- 
fessions, nor accepted without resentment 
by those patients for whose greater bene- 
fits they will have been introduced. 

Let us not deceive ourselves—anothing 
will, at once, or in the lifetime of any 
person now living achieve even an ap- 
proximation of a public health utopia. 
This is not because of the tremendous ob- 
stacles inherent in the problems of dis- 
ease control, but because of those of a 
far greater and more baffling sort, pre- 
sented by that oldest and most unchang- 
ing of all stumbling blocks to any form 
of social progress—human nature! 

As was stated in the second of this 
series, the requirements of the situation 
are mainly: 

1. The high and adequate standard of 
all services rendered must be fully 
maintained. 

2. The costs of medical and dental 
services to that large group whose 
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general financial picture renders 
the present day charges current in 
ethical private practices entirely 
out of proportion to other items of 
expense must be definitely reduced. 

Health service centers, strategically lo- 
cated was the concluding suggestion of 
the second article. 

A further consideration of these and 
similar institutions already existing to 
some extent is the final thought in this 
presentation. 

As these health centers are developed 
every effort must be made to preserve 
that feeling of responsible and cordial 
relationship between the person admin- 
istering and the person receiving treat- 
ment. 

This will mean, in a measure, the 
transference by the patient of that feel- 
ing of gratitude and trust which now 
reposes in the individual practitioner to 
the new source of care and relief—the 
neighborhood health center. 

As soon as all professional service be- 
comes competent service this transfer of 
the feelings of the patient from the indi- 
vidual to the institution will have become 
very near an accomplished fact. 

These health centers can frequently 
be located, or installed as additional 
equipment in, hospital buildings already 
existing. 

In those cases in which no suitable 
buildings properly located are available, 
their construction and equipment will 
offer an attractive inducement to local 
philanthropists. 

Once in existence, the conduct of these 
health enterprises should be the definite 
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cate and responsibility of the local Medi- 
cal and Dental Societies. 

Much light on the details of how the 
staffs should be recruited and paid could 
be secured from such sources as the East- 
man, Forsyth, and Rosenwald clinics, all 
of which have been in successful opera- 


tion for a period of time sufficiently long . 


to place them entirely beyond the experi- 
mental stage. 

By centralization, the items of over- 
head incidental to all private practice 
could be greatly reduced or eliminated 
entirely. An X-Ray machine can, for 
example, furnish a completely adequate 
service for from six to ten dental opera- 
tors. To a modified degree the same 
statement holds true with regard to 
many other items of overhead expense. 
Rent would be practically eliminated. 

Patients should be accepted at these 
institutions only after a fair investiga- 
tion had disclosed the fact that the fees 
commonly current in local private med- 
ical and dental practices were beyond the 
reach of their resources—in a word, in- 
compatible with their general expense 
picture or earning capacity. 

Supervision would be necessary, of 
course; it could often be found in the 
persons of those elderly men in the local 
societies who, though perhaps unable to 
stand the strain of daily practice—con- 
tinue as competent trustworthy 
judges of workmanship and output from 
the hands of others. 

There would be no lack of thoroughly 
competent young operators. These could 
be selected from those recent graduates 


and 
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of high skill who lack capital or backing 
sufficient to immediately open offices on 
their own account. Such employment 
would give these young graduates full 
scope for their exceptional skill, while 
earning sums which would presently 
warrant them in equipping an office for 
individual practice. 

It is not the thought of the author 
that such health service centers as have 
been here rather crudely outlined can be 
easily and swiftly brought into being, or 
that when created, they will at once run 
smoothly and practically solve the phys- 
ical sufferings of humanity. Rather is it 
the firm belief that when the next ef- 
fective step toward better dentistry and 
similar health services at lowered costs is 
finally achieved—along whatever course 
such forward steps may have originally 
been attempted—the final result will 
show at least a very large use of the 
general ideas and suggestions here set 
forth. 

Furthermore, it is the firm belief of 
said author that, unless some definite 
and effective steps are at once instituted 
by the members of the medical and dental 
professions as a response to the awakened 
health consciousness of that large group 
of self-respecting American citizens, 
whose problem has been chiefly consid- 
ered in this series, something far more 
costly and far Jess effective will be bung- 
lingly attempted by the said citizens 
themselves through the medium of State 
medicine, panel dentistry, or whatever 
hocus pocus self-seeking politicians or 
laymen can wave before their bewildered 
but essentially honest eyes. 














EDITORIAL 


STUDY CLUBS 

It is heartening to note the interest being taken in the State Society Study 
Clubs for the coming year. It presages an upward trend in all sections of the State 
and becomes by such manifestation a means of encouragement. 

It is a case of the “Mountain coming to Mahomet,” for with the closing of col- 
lege life and the scattering of the graduates to the four winds, each striving to find 
his niche, systematic study is relegated to a more convenient season. We all know 
how soon our autos lose the shine unless we keep polishing away the grime and accre- 








tions. So it is with our post-graduate lives. ; 
We say, “We have arrived, now to the work of building for the financial ease 
we promised ourselves when under the crushing heel of adversity and college morale.” 
But Time, the old miscreant soon teaches we have no immediate hitching post, 
but must away to learn and apply, year after year. Our ego, that pulsating some- 
thing that spurs us on to achievement, eventually subdues the early egotism of col- 
lege life and we find the necessity of again seeking the fountain of knowledge. Hence 
| the study clubs; the mountain steps from its foundation and seeks Mahomet. 
, Homer Peer of Urbana, and his splendid Study Club Committee, are doing a 
fine thing for the dentists of Illinois, especially apart from Chicago, in arousing this 
interest. Men from every hamlet, village or larger area can meet in their own sec- 
tion and profit at a trifling expense individually. 
The lecturers and teachers are all qualified to present their subjects with clarity, 
and represent the best in college study. Not only is this true, but gathering as a 
| group, a stimulation for continued effort becomes manifest and a new courage 
1 captures the mind. 
) There is also another side to this Study Club idea. It brings the men together, 
they become better acquainted thereby removing that competitive spirit with its 
: bickering and petty jealousies. 
e It is a safe assertion that the vacillating public of any community is quite aware 
, of professional neighborliness among dentists in their section, which in itself is a 
s deterrent for “shopping.” 





e It is the hope of the writer that a sustained interest may result from the study 
r club plan, and much good. 

r 

d VACATION DAYS 


The bewitching month of vacationing is over, August, with its mosquitoes and 
fish and impossible ‘“‘muskies.” One can well imagine the Hallelujah Choruses, the 
redemptive song of the finny tribe, of those which still lie beyond the reach of hook 
and spinner. 
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It would be interesting to “listen in” down in some far corner of a northern 
lake as these inland sharks rub noses and tell genuine fish stories of how they out- 
smarted some of the Chicago fish-slayers. Even the big mouth bass and slimy lazy 
pickerel could easily “spin yarns” of their alertness. The lily pads are yet shelter to 
them. The trout, too, seem to be turning double somersaults in their rocky crevasses, 
filled with the joy of living that another year has slipped by, and their home is as 
yet the purling stream. 

But dear me, dear me! The slaughter of the innocents: poor little, bony blue- 
gills, sun fish, croppies and perch! How you have suffered. Methinks a tale of 
ineffable tenderness could be woven over your early demise; so soon torn from fond 
parent, a short wanderer in the clear water, and lo, on an unfriendly bank you lie 
gasping your poor life away. Poor little fish! 

But they who fish—and turn away, sometime live to golf the very next day. 
We have taken a little liberty with an old “saw,” but rise to remark that knowing 
golf as an expert,—having read a great deal about it—have formed a conclusion 
that there are more bruised and battered golf balls in what are called “occasional 
water-hazards” than fish that have never been caught in Minnesota’s ten thousand 
lakes. And some of those lakes it is said, were five or six feet deep betore the 
drought! 

We have no desire to belittle the littleness of golf. It is an oft used excuse 
for nobler activities, and like its sure-fire pardner, fishing, is replete with its might 
have beens, and mental enlargements called in a gentle way, “whoppers.” 

The third of the vacation triumvirate is that well planned auto trip, and in 
this, the whole family can participate and thereby gain a visual education, and better 
understanding of our great land. 

Our exchanges are full of the accounts of many pleasant trips enjoyed by den- 
tists, so much so that at times envy strikes our sedentary soul and we almost wish 
they would blow a gasket or two. 

Know this: if one is given the duty of building up a Journal every thirty days, 
there can be no far straying from the Editorial desk. There is work to do, perchance 
a small inspirational sentence that may start some heart to singing, a word or two 
that may open the floodgates of courage, and, let us hope, no impress that might 
carry a regret. And so from every mountain retreat, scenic causeway, or the resting 
by some tumbling stream, there comes surging into the lives of the ones who have 
journeyed from the everyday life a rejuvenation of body and soul, a rebuilding for 
the days ahead. We are glad dentists can leave the daily grind and seek that which, 
upon the return to the confinement of office, adds a new zest for work. 

A healthy, busy man is a contented citizen, and may we find our professicnal 
brethren engaged in profitable pursuit as the days lengthen. 

The attendance at Society meetings should now be a paramount duty, and from 
this unity of purpose should arise an impregnable defense. The time is not far 
distant when our embattlements must stand the shock of the new order of conducting 
our practices. If we are to remain unbiased factors in health service, keeping step 
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with medicine against the encroachments of self-interested outsiders, we will have to 
put aside our vacation minds and enter wholeheartedly in building up that defense. i 

Let us not stand by and assume that danger to the individual practitioner is a 
figment of the imagination, a hoax perpetrated by the “afraid man.” 

Instead, shall we not use the renewed strength gathered from our vacations and 
stand as did the Minute Men of ’76. Our law may, and does define our rights, but 
we must espouse it as a profession solidly and without equivocation. 

Vacation is over. Now to work. 





KIND WORDS AND COMMENT 


Since the August number there has come to the Editor a note of sincere appre- 
ciation for what he has tried to build into the Illinois Dental Journal. } 
In making Editorial comment we trust we will not be charged with indelicacy, 
lacking in restraint, or assuming a mental state bordering on an over-weening vanity. 
Of this we ask the reader to be assured. 
| Were this a periodical other than what since its inception, it has striven to be— 
| a family publication for Illinois dentists, wherein we hold the prerogative of familiar- ; 
ity, this comment would not receive sanction. Let this assumption stand as fact also. 
But when word comes, “You are Editing the best State Dental Journal in the 
country,” it is imperative that stock be taken and deductions made that will substan- 


tiate the charge. ' 

First, what should a worthwhile State Journal, devoted to one line of en- ; 
deavor, contain? : 
; As we see it the salient worth consists in placing before its readers that which 


is concrete in its acceptance, and gives means of application. This in short is the 
7 utilitarian approach. Combined with that, along a path quite divergent but of 
1 supreme value, is the intellectual pursuit of an idea. 

There is, and has been, a persistent controversy between the practical and the 
imaginative, between the ideal and the real. The cultivation of the abstract in 
essence is stimulating, especially so when it leads to conclusions that are helpful and 
thus satisfying. | 

It has been our belief for many years that the cultivation of the mind other than 
entirely along the lanes of utilitarianism lifts one or a group out of the commonplace. ‘ 
Thus do we grow in the appreciation of good literature, great music, inspired art, 
research and discovery. And as we, as dentists, strive to follow this broader learning 
) do we elevate our profession as a whole. 

This is then the second reason why into the pages of the Illinois Dental ; 
] Journal have been placed papers that call us to do thinking along lines that build ; 
intellectually. 

To the younger men, we have been endeavoring to make the call to service in 
order that the stamp of mediocrity shall not be placed on the forehead. To this 
group we look to keep dentistry a learned profession, not merely a means of liveli- 
hood ; and this can be done in complete harmony with the latter. 
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Another, and third fact, in a helpful state journal, is the loyalty of the members 
of a state society, in studying and presenting meritorious papers at the Annual meet- 
ings. It is admitted that there is much repetition, and yet, “repetition is a condition 
of memory.” There can never be new ideas or diversions in scientific investigations, 
constantly. 

Does it ever occur to our readers, the number and quality of men and women 
of Illinois, members of the State Society, who are in the mountain tops of intellectual 
achievement? ‘They are searching, not for money or fame, but for wider truths, for 
the time concealed, and to whose persistency the secrets are being revealed, all for the 
ultimate betterment of humanity. 

These facts are also finding their place in our JOURNAL, and being a part of our 
State, are welcomed and honored additions. 

We hesitate at the next division for making a State Journal of value to its 
clientele. It becomes almost if not quite personal, the Editorials. And yet, sophistry 
or fact, censure or praise, must there be some policy for which the JOURNAL not 
only should, but must stand. 

This Editor believes in Loyalty to Organized Dentistry ; a loyalty that is com- 
mensurate with its great value to the individual practitioner and world at large. We 
CAN practice our profession as a separate unit. We CAN go along through the 
years unmindful of all else but our personal ambition for financial success. We CAN 
make our path wide enough to push everyone else to the side, regardless of the right 
of that other to also travel a sun-kissed road. Yes, we can do all this and gloat of 
our persistency and power. And when the final reckoning comes, as it must, we find 
we are alone, the associations and contacts that we should have taken to our hearts 
and minds, are apart from us and we stand a monumental evidence of selfishness. So 
the fundamental issue should be the upholding of Organized Dentistry, taking issue, 
if needs be, with a particular dictum or vagarious entity, and yet, withal, giving by 
our word and deed the support due its great mission. 

Then again, the Editorial section should champion the efforts of the State 
Society to preserve inviolate its aims and ambitions, frown on dissensions, and en- 
courage sectional amity. 

And finally, the fifth estate in our opinion is to serve a sort of dessert to the 
already heavy meal preceding, and by gathering things extraneous, take us away to 
fields Elysian, thereby giving the feeling that to have spent the hour, in this your 
JOURNAL, has been an uplift. Such has been the hope, need we say the prayer, for 
our efforts in the ILLINoIs DENTAL JOURNAL. 

We are conscious of the fact that we are but the oarsman in a small boat on 
broad waters, and maybe the waves may be too high for our efforts. But, of this we 
make bold to say: to reach the farther shore is ever the lure of our desire and 
determinations. 

For the other state journals and bulletins, it is needless to say, all of the afore- 
said applies to them as well. Their hopes and efforts are identical, and their mission 
has the same objective. 
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In the words of Charles Dickens, in his beautiful story of the Christmas Carol, 
we say “God bless you, everyone.” 

And so to this friend of the many years—and friend he is—we take this cir- 
cuitous way of saying “Thank you” for the words that caused this effusion, and 
the others that were more personal. 

The worth of his expression lay in the fact that he is so intensely a dentist with 
all that it implies that HIS State Journal carries to him the conviction of honest 
motives, a passion shared by the writer. 

If this has taken on a too great familiarity, lay it to the touching of the heart- 
strings wherein the heart sings while the mind gives but feeble utterance. 





THE INTERRUPTED VISION 

The day is not distant, when into our colleges will come young people with a 
fixed determination or hard-to-down urge to follow a prescribed course for mental 
culture or social and financial advancement. It is the time for great decisions, a 
call for serious analysis on the part of the parent or guardian as well as the one about 
to enter the new life. 

It is indeed easy to get started off on the wrong foot due to faulty investigation 
before the decision is made; and many who would have made good farmers, it has 
been said, have been spoiled by taking up a course in the so-called “learned pro- 
fessions.” 

To the young person therefore, who has studied his inclinations, limitations 
and capabilities along any avenue for a life’s vocation,—at least as far as he can— 
and feels the call predominant, there is only one thing that will defeat him and that 
is the voluntary relinquishment of his ideals. 

There may be some who in spite of a handicap of indifference seemingly are 
in the van of their work. Analysis will bear out the belief, however, that only is 
one more than mediocre, who puts enthusiasm for labor and achievement as lights 
along the way. 

All this is trite and yet seasonable. 

We are thinking at this time of our professional schools, those young men and 
women who are nearing the end of the long road of intellectual foddering, and 
those who as neophytes are getting the first smell of battle. 

What an endless speculation offers itself as we contemplate the years’ training. 

Dare we question the fitness of the many who see in dentistry the full essence of 
their ambitions? 

Is the answer to be an uplifted profession or one of cultural decadence? 

Is it to be the ART AND SCIENCE of dentistry or the BUSINESS of 
dentistry ? 

Shall it be said, “So taught the fathers of our race,” or, “We need no back- 
ground”? 

Shall it be the elevation of standards or their debasing? 

How shall we circumvent the popular fallacies, if so they be? 
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Should our professional schools from the inception of the first year of scholastic 
life, start building into the novitiate the fundamentals of what a true professional 
life is, should and must be, if after graduation the young man or woman is to remain 
adamant to his traditions? 

Our own experience tells us that dexterity of fingers with some book learning, 
the latter in the main quite easily forgotten, were the sine quo non of earlier years, 

Dental colleges and schools have progressed markedly since those days of 
blessed memory. The foundation stones of a noble profession were being laid then 
with a surety of permanency that to this day, and the many years to come, (D.V.) 
stamp the originators as men of unquestioned vision. 

And then, what can be the Interrupted Vision? 

As we sense it, it is the breaking down, with the broadening of professional 
activity, those fundamentals that should be a definite part of the curriculum, wherein 
and whereby the FRESHMAN gets his christening, and his upbringing runs cur- 
rent to the years of college. 

The Church gives us a splendid example of training the child in the way he 
should go; and our freshman, sophomores and those on to the end of college life, 
are the children of our profession and should have that close understanding of the 
need of remaining true to the standards of legitimate practice. By legitimate is 
meant, the allegiance to Organized Dentistry. Then, and then only, will we lessen 
the defection that is so apparent by the names of Clinics, Workmen’s Dental 
Emporiums, and what-nots that infest the streets. 

The men who practice in these places, are mostly legalized dentists, graduates 
of our schools; but their vision was interrupted, the christening was not undertaken 
when they first took up the study of dentistry; the uplift was heavily charged with 
the jangle of the money changers; and instead of being loyal to organized dentistry 
they become absorbers of the good, and dispensers of faulty ideals. 

The schools no doubt are fully aware of this need early applied, but we feel it 
should be stressed, so that our vision becomes our standard, looking into the years 
when these college men and women of the present will carry the vision uninterrupted 
for the good of the profession and the well being of the people. 








MEMORIES 
We will not keep among our memories 
The weariness and pain, the haunting fears, 
But the sweet things of youth we will re- 
member— 
Its joys and not its tears. 


The hopes, the dreams, the glad adven- 
turing, 

Laughter and love—these, like the trees 
and flowers 

And all the loveliness of star and cloud, 

Shall be forever ours. 





We will remember in the time to come 

When clear lights ripple and when young 
winds run 

In orchard grasses, how we once would 
dance 

In Summer wind and sun. 


And when, in that far twilight of our 
lives, 
We sit with calmly folded hands and seem 
To sleep, we shall be running with the 
wind 
And dancing in our dream. 
—PAULINE HuTHWAITE. 
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STATUS OF EMERGENCY DENTAL 
RELIEF SERVICE 


As we go to press, no agreement has been 
reached between the Chicago Dental Soci- 
ety and the Illinois State Dental Society on 
the one hand and the Illinois Emergency 
Relief Commission on the other. 

Since the announcement in the BULLE- 
TIN of August 2, the Illinois Emergency 
Relief Commission has repudiated the 
agreement originally made by the Chicago 
and State societies with Mr. Wilfred S. Rey- 
nolds, Executive Secretary of the Commis- 
sion. Several substitute plans have been 
prepared and discussed but none officially 
adopted by the Illinois Emergency Relief 
Commission. In the interim, however, Mr. 
Leo M. Lyons, Relief Administrator of 
Cook County, and Lucille M. Smith, Di- 
rector of Medical Relief Service, have sent 
the following bulletin to all District Super- 
visors and Medical Social Service Workers: 


ILLINOIS EMERGENCY RELIEF COMMISSION 
RELIEF ADMINISTRATION—CooK COUNTY 
August 18, 1934 
Bulletin No. 1911 
FOR: District Supervisors and Medical 

Social Workers 
Subject: Medical Care Dentures 

The following temporary arrangement for 
supplying dentures has been approved: 

1. Dentures may be provided to such 

persons as: 

A. have prospect of employment. 

B. have developed serious health con- 
ditions 

2. This service shall be provided by re- 
ferral by the medical social worker to the 
private dentist selected by the client on the 
basis of payment not to exceed $25.00 a 
pair for dentures. Payment may not be 
made to an organized dental group. 

3. Other emergency care may be ar- 
ranged, the charges not to exceed the rate 
now being paid for this service. A schedule 
of the present fee schedule follows: 
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Upper and lower vulcanite denture. .$25.00 

Single full denture ..........000. 12.50 

Denture (relining or rebasing), Upper 3.50 

Denture (relining or rebasing), Lower 3.50 

Denture repair (impression required) 1.50 
(plus cost of teeth) 


RPMRRORES COIN. c-2.64c0G0sasoxes .08 

Pn cas wind aka dew comand 15 

SEUDVIC ADIETIOR: «0 6.0:6.6:0:5 50: 00:0 22 
Denture Makeover ....6600000080 4.50 
Partial upper or lower denture no bar 12.50 
Detachable post crowns .......... 1.90 
Amalgam Fillings. 

NE NOE siks.c aden kan wnes .60 

A SMIBOE os iwc decweeossans 80 

FI ice. bao 8 dah ae wird 1.00 
Coment PMEMES ..4..04000000 Bs oe 25 
PMMMCHIC TEMG. 5. 5.6:5:5.0:0:6:5:5:0:010.0'0 ef. 
Extraction—first tooth ............ 50 
All teeth after first one ........... Be 
ec re 1.00 
Root Canal treatment ............ 1.00 


4. Payment is to be made by a disburs- 
ing order, issued in the district office, the 
distribution against which this should be 
charged in No. 37. A brief statement of 
the work done, i.e., amalgam filling, den- 
ture, etc., shall appear on the disbursing 
order to substantiate the amount of the 
charge. 

Lucille M. Smith, Director, Medical Re- 
lief Service. 

Leo M. Lyons, Administrator. 

We desire to have it clearly understood 
that this communication and action were 
without the knowledge or endorsement of 
either the Illinois State Dental Society or 
the Chicago Dental Society. 

J. K. Conroy, 
President, Illinois State Dental Society, 
Stanley D. Tylman, 
President, Chicago Dental Society, 
Harold W. Oppice, 
Chairman, Committee on Public Welfare. 
Illinois State Dental Society. 
(Reprint from the Bulletin of the Chicago 
Dental Society, Aug. 30, 1934.) 
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SUPREME COURT UPHOLDS 
OREGON STATE PRACTICE ACT 


During the past two years several states 
have enacted legislation regulating the prac- 
tice of dentistry. This legislation lays 
down more drastic laws to protect the pub- 
lic from the evils of the present advertis- 
ing practitioners. In the case of Semler vs. 
Board of Dental Examiners the Oregon 
Supreme Court upheld the Oregon law. The 
following paragraphs from the opinion 
handed down by the Supreme Court and 
appearing in the August, 1934 Journal of 
the Oregon State Dental Association, 
clearly show the court’s reaction to the 
act: 

“The history of legislation in the various 
states regulating the conduct of practi- 
tioners in the learned professions — law, 
medicine, and dentistry—discloses a marked 
tendency in recent years to enact more 
stringent regulations, that the standards 
of these professions be raised and the ig- 
norant, gullible members of the public be 
protected from quacks and charlatans who 
spurn the ethics of their profession and 
thrive by flamboyant methods of advertis- 
ing and ‘high powered salesmanship’. 

* * * 

“The legislature, in enacting these dras- 
tic regulations, was not dealing with a 
trade or business but with a profession 
whose members deal with the public under 
an intimate and confidential relationship. 
The patient ordinarily has implicit confi- 
dence in his dentist. He knows not the in- 
tricacies of the treatment nor the reason- 
able value thereof. He submits to treat- 
ment with an abiding faith that his dentist 
is efficient and will deal honorably with 
him. Hence, cases involving the regula- 
tion of a trade or business — in which 
every person has a right to engage—have 
slight analogy to the one under considera- 
tion, *'* > 

“We conclude then that, while the right 
of the plaintiff to practice his profession 
is a valuable one and is in the nature of 
a pronerty right of which he cannot be 
arbitrarily deprived, it is, nevertheless, a 
privilege subordinate to the duty of the 
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state to enact reasonable laws to protect 
the public health and safety.” 
(From Iowa Dental Bulletin) 





DOCTOR WINS SUIT AGAINST ONE 
OF THE CHISELING INSURANCE 
COMPANIES 


To the Editor: On July 3, 1934, there 
ended in the Circuit Court of Cook County 
a case which will be instructive to all doc- 
tors who take care of the occasional case 
of an employe injured while at his work. 

In 1930 one of my regular ‘patients came 
to me with a hand infection produced by 
an injury occurring during his work. I 
treated him. The last time was about forty 
days after the injury. A week after he 
first consulted me the Continental Casu- 
alty Company sent me a blank form asking 
for a report on his injury, which I filled 
out and returned to them. The same was 
done with one or two later report blanks. 

After the patient was well I sent him a 
bill for services, making my regular charges 
to him as to any of my other patients. A 
few days later I received a letter from the 
insurance company asking for an itemized 
bill, which I sent him. Later I received a 
check from the insurance company for 
about 50 per cent of my bill and a letter 
saying that the check was in conformity to 
fees they were regularly paying to other 
doctors. I returned the check with a letter 
saying that the fees charged were my reg- 
ular fees which I expected to be paid, that 
I did not allow anyone else to determine 
the value of my services, and that I did 
not do enough work for them to justify 
giving them a special price or discount. 

Later I received from them a letter say- 
ing that my charges “were not in conform- 
ity with the usual and customary rates and 
were considerably more than the amount 
designated by the Industrial Commission 
of this state which has jurisdiction over 
such matters.” They tried to deceive me 
into believing that the Industrial Commis- 
sion had established a fee schedule. 

I replied that the Industrial Commis- 
sion had no jurisdiction over my fees to 
my private patients. Later I sued the pa- 
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tient for the bill in a Justice Court and 
got a judgment, though the insurance com- 
pany lawyer represented him and tried to 
persuade the Justice that the Industrial 
Commission had set certain fees. He then 
appealed the case and the appeal recently 
came to trial with the result that my bill 
was allowed. , 

The Chicago Medical Society furnished 
an attorney to represent me at both trials 
with the hope of establishing a precedent 
against these “chiseling” insurance com- 
panies, and the society has now won two 
other such cases. 

Let me state just what this case deter- 
mines for you. 

1. You can collect your regular fees in 
cases of industrial accidents if you have 
not made any agreement as to fees with 
the employer or the insurance company. 

2. The Industrial Commission or even 
the State of Illinois cannot set your fees. 
If there is a dispute the Court or perhaps 
the Industrial Commission, in cases of 
workman’s compensation, may pass upon 
reasonableness of the fees. 

3. Don’t let the Insurance Company 
“bluff” you out of your regular fees if you 
have made no definite agreement with them. 

4. The Chicago Medical Society is 
working to protect your financial inter- 


ests. 
LEesLiE W. BEEBE. 


Oak Park, Ill. — Illinois Medical Journal, 
Aug. 1934. 





AN IMPORTANT RULING* 

Frequently after physicians have at- 
tended workmen injured in the course of 
their employment and mailed their bill, 
reasonable in amount and in accordance 
with what they would charge ordinary pa- 
tients, insurance companies have mailed a 
check for a smaller amount with the in- 
formation that they pay for the service as 
allowed by the Industrial Commission. 

The Chicago Medical Society (The Med- 
ical Society of Cook County) has always 
contended that the physician, not coming 
under the Act, has the right to charge for 


“Reprint from Chicago Medical Society Bulletin, 
July 21, 1934. 
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services at the rate charged private patients 
for the same type of injury. 

For service rendered a workman for in- 
juries received in the course of his employ- 
ment, a physician mailed a bill for $97. An 
insurance company, carrying the risk for an 
employer, sent a check for $59 with the 
statement that this amount was in accord 
with charges as allowed under the Act. The 
check was returned and suit was entered 
in a Justice Court. The Justice entered 
judgment for the full amount of the phy- 
sician’s bill. The insurance company ap- 
pealed and carried the case to the Circuit 
Court of Cook County. 

The case was heard on July 3, 1934, be- 
fore Judge Roman Posanski in the Circuit 
Court, Harry Eugene Kelly, representing 
the physician. The insurance company’s 
attorney contended that physicians’ fees in 
compensation cases were subject to amounts 
allowed under the provisions of the Work- 
men’s Act. 

Judge Posanski, after hearing the evi- 
dence, ruled confirming the decision of the 
lower court and reaffirmed the judgment 
for the full amount as billed with an addi- 
tional allowance of $10 for costs. The in- 
surance company accepted this decision 
and paid the $107. 

This ruling establishes a legal precedent 
which should be a guide when insurance 
companies attempt to reduce a reasonable 
fee for services rendered to workmen in- 
jured in the course of their employment. 

Tuomas P. Fotey, 
Secretary. 


AUTOMATIC RETIREMENT 

Professor William Lyon Phelps, who 
has been teaching boys at Harvard and 
Yale for forty-two years, retires at “the 
automatic retirement age of 68.” 

That retirement age, for a trained mind, 
is silly. At 68, and at 78, a man should 
do his best teaching. Pope Leo was hard 
at work at 90; Gladstone ran the Liberal 
party in England at 80; Titian was paint- 
ing magnificently when the plague killed 
him at 99; Michael Angelo at 89 was still 
working. Why retire an American teacher 
at 68? 
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STUDY CLUB COMMITTEES 


Since our last report, we have added two 
instructors to our roster: Dr. Samuel M. 
Gordon of Chicago, Secretary of the Coun- 
cil on Dental Therapeutics of The Amer- 
ican Dental Association and Dr. Harold 
W. Oppice of Chicago, Assistant Professor 
of Crown and Bridgework of Chicago Col- 
lege of Dental Surgery. 

Last year, Dr. Gordon conducted a series 
of lectures with a Study Club group in Chi- 
cago. It is because of the report of the 
good work that was done at that time by 
Dr. Gordon that we have asked him to give 
some similar lectures before our study 
groups of The Illinois State Dental Soci- 
ety. He has sent to us a synopsis of a 
number of lectures that will be both very 
interesting and profitable concerning the 
work of The Council on Dental Therapeu- 
tics of The American Dental Association 
for his first lecture. His second lecture 
will include in detail, local anesthetics, in- 
cluding topical anesthetics, their chemistry, 
their pharmacology and their preparation. 
The third lecture will consist of a discus- 
sion of pre- and post-operative medica- 
tion. The fourth lecture will give a con- 
sideration to the dental remedies used in 
the treatment of Vincent’s infection, pyor- 
rhea and other lesions of the soft struc- 
ture of the gums. 

Dr. Gordon received his degree of Doc- 
tor of Philosophy in Chemistry at the Uni- 
versity of Wisconsin a number of years 
ago and has been connected with the 
Council on Dental Therapeutics of The 
American Dental Association for about 
eight years. He is a good speaker and will 
have a number of interesting things to give 
to the groups who invite him on their pro- 
grams. 

It has been a pleasure to the Committee 
to add the name of Dr. Harold W. Oppice 
to our roster for Crown and Bridge Work. 
He has submitted four subjects relating 
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to fixed bridge work, which he believes will 
be popular. 

All of our instructors have been notified 
that they are to take part on our program. 
So far, twenty-two of them have submitted 
outlined plans numbering ninety-one lec- 
tures. These cover practically all of the 
different subjects taught in the dental 
schools. They are preparing models, charts, 
slides and motion pictures to be used in 
connection with their lectures. 

Your Study Club Committee is ready to 
assist you in the organization of your study 
club programs for the coming year. 

HoMER PEER, 
Chairman of Committee. 





NORTHERN ILLINOIS DENTAL 
SOCIETY MEETING 

The 47th Annual meeting of the N. I. 
D. S. will be held at DeKalb, IIl., on Tues- 
day and Wednesday, October 16th and 
17th, 1954. At the Masonic Temple. 

The meeting on the first day will con- 
sist of a number of scientific papers, and 
practical demonstrations. There will also 
be a conducted tour through the Wurlitzer 
Grand Piano and Accordion factory, show- 
ing the construction of these instruments. 
The principal speaker at the banquet that 
evening will be Dr. Maurice Fishbein, Edi- 
tor of the A. M. A. Journal; music for the 
banquet will be furnished by artists of the 
Wurlitzer staff from Chicago. 

Wednesday morning will be devoted to 
40 table clinics. Golf in the afternoon at 
Kishwaukee Country Club. 

F. H. SpIckerMAN, Secretary. 


CHICAGO DENTAL SOCIETY MID- 
WINTER MEETING 

The Chicago Dental Society has its plans 
well underway for the Annual Midwinter 
Meeting which takes place February 18-21, 
1935, inclusive. The place is the Stevens 
Hotel. Keep this in mind and plan to enjoy 
this annual classic of Ethical dentistry. 








nn ff fF SS eS oO et oh hUTO — 


a 


—- oo 6TH 


ome = = ~& oo a 


a a: a oe 











EASTERN ILLINOIS DENTAL 
SOCIETY 


The semi-annual meeting of the Eastern 
Illinois Dental Society was held September 
13, 1934, at Mattoon, Illinois. 

The meeting was well attended. The pro- 
gram included four very interesting and 
timely papers presented by the following: 
Dr. G. J. Pell, of Indianapolis, Indiana gave 
a paper on “Third Molars and X-Rays”; 
Edward Purcell, Jr. gave a talk on “Ger- 
many of Today”; Dr. C. F. Deatherage of 
the State Board of Health, gave a paper 
on “Oral Hygiene”; and Dr. Homer Peer 
spoke on the “Study Club.” 

The newly elected members are: Dr. 
Wm. Rodesta of Mattoon, Dr. J. D. Mc- 
Farland of Paris, and Dr. R. W. Swickard 
of Newman, (Reinstated). 

The next meeting will be held at Arthur, 
Illinois, April 11th, 1935. 

Dr. W. J. Gonwa—Sec. 





(OBITUARY) 
Percy O. GILES 

Dr. Percy O. Giles, 25 E. Washington 
Street, Chicago, died on August 18, 1934, 
at his summer home in Pentwater, Mich- 
igan. He was 62 years of age. 

Dr. Giles graduated from the North- 
western University Dental School in 1905 
and had practiced his profession in Chi- 
cago for thirty years. He had been a mem- 
ber of the Illinois State Dental Society and 
the American Dental Association, through 
the Chicago Dental Society, since 1917. 

Surviving are his wife, a son and a 
daughter. Funeral services were held at 
Pentwater, Michigan. 





LEE C. GRASSLE 

Lee C. Grassle, 2531 Aubert Avenue, Wil- 
mette, passed away on July 9, 1934, at St. 
Luke’s Hospital, Chicago, following a six 
weeks illness due to a streptococcus inféc- 
tion of the throat. 

Dr. Grassle was born in 1897 and gradu- 
ated from the Northwestern University 
Dental School in 1924. He practiced his 
profession in Oak Park and Berwyn, and 
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was a member of the Illinois State Dental 
Society and the American Dental Associa- 
tion, through the Chicago Dental Society, 
since 1925. He also was a member of the 
Masonic order. 

Surviving are his widow and infant son, 
Richard. Funeral services were held at 
Berwyn on July 11th, with interment in 
Acacia Cemetery, Chicago. 





Gay M. Brunson 
Joliet, Ill. Life Member 
Graduated from Philadelphia College of 
Dental Surgery, 1888. Joined State Society 
1897. Life Member since 1922. 





R. J. Morris 
Webster Hotel, Chicago 
Graduated from Cincinnati Dental Col- 
lege, 1899. Member Chicago, State and 
A. D. A. since 1926. 





KENNETH J. PENHALE, D.D.S. 
Kenneth J. Penhale, D.D.S., 55 East 
Washington Street, Chicago, met death in 
an auto accident September 1st near Chi- 
cago as he was returning from a vacation 
in California. Dr. Penhale was a native of 
Canada, born in 1905, and a graduate of 
Northwestern University Dental School in 
1930. He had been a member of the Chi- 
cago Dental Society, Illinois State Dental 
Society, and American Dental Association 
since 1931. He is survived by a brother, 

Dr. Kenneth W. Penhale of Chicago. 





EPIC BATTLE IN DROP OF WATER 
EXHIBIT AT FAIR 

“Nature in its rawest!” was depicted in 
the Hall of Science at the 1933 World’s 
Fair when a battle to death of inimical 
protozoan forms of life were screened on 
magnified scale. 

The struggle was primitive, unthinking, 
for protozoa are the primary division of 
the animal kingdom, organisms of but a 
single cell or group of cells not separable 
into different tissues. 

Drops of water containing varying spe- 
cies of voracious protozoa, natural ene- 
mies, were joined on a slide in a micro- 
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scope, and the resulting fight, magnified 
many times, was cast upon a screen. 

Other features of this exhibit included a 
microscopic aquarium where the activities 
of the low forms of plant and animal life 
were projected, showing the cells divid- 
ing and exchanging parts. 

Blood corpuscles traveling through the 
veins and arteries of the web in a frog’s 
foot were also shown in action. 

There were many prepared and stained 
slides of bacteria, yeasts, moulds, and 
germs. The increase in yeast cells by bud- 
ding as nutriment is supplied, and the re- 
sultant release of carbon dioxide, were 
demonstrated. 

This exhibit centered upon the individual 
cell, as the unit of life. Cork cells, first 
discovered by Robert Hooke, originator of 
the cell theory, were shown with the simi- 
lar units in plants and animals from the 
spiragyra and amoeba to the higher forms 
of plant and animal life such as leaves 
and roots, and cats and dogs. 

The story of embryology from the fer- 
tilization of the egg was portrayed by 
exhibits of fish, frogs, reptiles, birds and 
mammals. 





SCIENCE FINDS CURE FOR LOSS BY 
: “SICK LEAVE” 


America’s secondary unemployment prob- 
lem—that of absence from work through ill 
health—is being solved by chemistry. 

This was revealed in a report by four 
scientists for the American Chemical So- 
ciety in session at the Stevens Hotel, Chi- 
cago. It is the result of three years’ work. 

Annually “lost time” among workers in 
the United States amounts to the staggering 
figure of 250,000,000 days, the report 
pointed out. By a simple addition to these 
employes’ diet, much of their illness can 
be relieved. 

Cod liver oil, taken in regular doses dur- 
ing certain seasons of the year, is the chem- 
ist’s prescription. 

“Comparing the amount of absence due 
to illness of two groups of industrial work- 
ers,” the report stated, “it was found that 
the men and women who received cod liver 








Tue Ititrnors DENTAL JOURNAL 


oil were absent 1.1 per cent of their work- 
ing hours. 

“Other subjects, working in the same 
rooms, were absent 3.1 per cent of their 
time.” 

The difference cod liver made in the pay- 
roll of one concern with which the experi- 
ment was carried on was $8,000. 

One interesting thing disclosed by the 
study was that persons who are either very 
fat or very thin are far more likely to be 
absent from work through illness than 
workers of average weight. 

The report was compiled by Dr. Arthur 
D. Holmes and Madeleine G. Pigott of Bos- 
ton, and William Alfred Sawyer and Laura 
Comstock of New York City. 

That chemistry and corn—twin forces of 
science and nature—will ultimately make 
the “corn belt” one of the strongholds of 
wealth on the earth was predicted by Dr. 
H. E. Barnard, director of the Corn In- 
dustries Research Foundation at Indian- 
apolis. 

Already the corn farmer is seeing his 
product transmuted into a sugar which goes 
into the infants’ nursing bottle, he said, 
and many other avenues for the crop’s mar- 
keting have been opened by science. 

The Illinois farmer of the future may 
see his corn go into textile factories, pow- 
der manufacturing, adhesive tape com- 
panies and to paper makers, he predicted, 
as well as into starch and sugar. 

Its greatest new adaptation through ° 
chemistry, he said, is in the field of “soda 
pop.” Employment of dextrose in the 
manufacture of “pop” is producing a 
“more pleasing and more palatable” bever- 
age. 

End of the day when “famine” was a 
possibility in a civilized country was pro- 
nounced by Dr. A. L. Hehring of the De- 
partment of Agriculture, who attributed 
this fact to the research in the control of 
insect and plant diseases. 

“As for overproduction,” he said, “de- 
struction of a part of the crop is justi- 
fiable in an emergency, but it would seem 
best to find a new use for that part of 
the crop through chemical research.” 














FURTHER CONSIDERATIONS OF 
DENTAL SOCIO-ECONOMICS* 


Wa ter A. Witson, D.D.S. 


So much is being said and written about 
the economic phases of dentistry that it is 
no wonder that, from many quarters, we 
are hearing it said, “let’s have more action 
and less talk.” This feeling of impatience 
is natural amidst an era of general econo- 
mic unrest and rapidly changing systems 
and concepts. But for a profession that has 
evolved progressively and rapidly in keep- 
ing with sound principles to jump suddenly 
into any scheme of economic experimen- 
tation would be nothing short of suicide. 
That is not to say that we should stand 
complacently by and depend on outside 
forces to work out our future destinies. 
Rather, it behooves us to be on our very 
tiptoes and to study the various plans and 
possible solutions so that we will be pre- 
pared to place our profession in line with 
the times to the best advantage of the pub- 
lic interest and the profession itself. Hence 
the value of all this discussion of socio- 
economics. 

There is a wide divergence of opinion as 
to whether our traditional method of ren- 
dering our health service to the public 
be at fault or if it only appears to be be- 
cause of general economic conditions. 
There is an equal difference of opinion as 
to the necessary changes or steps to be 
taken to meet present day conditions. It 
is here, failing definite agreement within, 
that our greatest pitfall lies. 

Certain facts and conclusions have been 
generally agreed upon by most of those 
interested enough to give voice to their 
ideas. Chief among these conclusions 
stands the fact that whether we be content 
with the status quo or not, we must be 
prepared to meet whatever changes seem 
necessary and to resist proposals tending 
to lower the quality of dental practice. 
Therefore let us consider how we can best 
outline a definite plan of approach to this 
problem without tieing ourselves up with 
any one dangerous experiment or search- 
ing for that non-existent panacea. 





*Excerpts from New Jersey State Journal. 
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The following outline is presented as a 
possible basis of approach, which, if car- 
ried through, may lead us to some general 
plan upon which we might unite our efforts. 
As a guide in studying some of the various 
phases here outlined, let us contemplate 
the opinions of some of the members of 
the profession on some of these questions. 

Modern society is composed of groups 
with varying interest. Each group strug- 
gles and fights for its own existence. The 
dental profession must do likewise to con- 
tinue its services to mankind. To achieve 
our goal, professionally and economically, 
we must use our most practical weapon, 
namely, organization. 

In a paper entitled “Trends in the Prac- 
tice of Dentistry,” Dr. C. E. Rudolph, one 
of the leading dental economists states: 
“We must look to the future with an even- 
tual eye to stabilizing dental practice at 
the highest possible level of scientific, 
ethical and economic efficiency. It is not a 
job for this year, or next, but rather an 
aim and a goal for many years to come. 
We cannot claim to have reached this goal 
until we have provided adequate dental 
care for every man, woman and child in 
the country. Whatever form the demand 
for increased dental service takes, the sup- 
ply of that service must be regulated and 
controlled by the dental profession.” 

Commenting editorially, Dr. C. N. John- 
son, editor of the Journal of the A.D.A., 
writes: “What percentages of the ‘“fifty- 
five to ninety million’ would ever avail 
themselves of the undoubted benefits of 
adequate dental care, even to the extent 
of sacrificing the most meager minimum 
amount estimated as necessary to provide 
dental service? And please remember that 
unless the untouched are willing to sacri- 
fice something to be made dentally clean, 
the case to that extent is hopeless. We have 
all seen only too clearly in recent years— 
in fact we have always seen—the evils of 
gratuitous service, aside from the care 
of children or the aged and helpless. Gratu- 
itous service is demoralizing in every way, 
most of all to the recipients of the service. 
Unless those in need of dental service are 
willing to sacrifice something for that serv- 
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ice, the dental millenium pictured by some 
of our goodhearted but impractical phil- 
anthropists will never arrive. Giving free 
dental service to the people is not the solu- 
tion of the situation, neither is having it 
delivered free to the people and paid for 
by the state. As already indicated, many 
of our untouchables, as is also the case in 
India, refuse to be touched, and till educa- 
tion comes to their aid and they see the 
light, there is little prospect of their re- 
demption.” 

Dr. Bissell B. Palmer, President of The 
American College of Dentists, says in part: 
is No one else can be expected to 
comprehend Dentistry’s problems or fight 
its battles. If Dentistry does not show an 
interest in what becomes of it, why should 
others be interested? The dental profession 
is now facing the first of a series of pend- 
ing crises that promise to shatter the com- 
placent view that because the practice 
of dentistry is presently regulated and pro- 
tected by statutes, that those statutes will 
never be modified.” 

The Dental Educational Council states 
in a report: “there should be intimate co- 
ordination between the principles and pro- 
cedures of education for medical practice 
and for dental practice. Although remain- 
ing independent, these two forms of health 
service education should be made more 
closely interdependent for the betterment 
of each. The Council and Dental Schools 
have long promoted this mutual helpful- 
ness.” 

Dr. Paul F. O’Brien says in the Journal 
of the A.D.A.: “The truth of the matter 
is that lack of money is but a minor, 
rather than the major cause of neglect. 
The principal causes, in the order of their 
importance are: 1. A confused sense of 
values which prompts the selection of 
things that are pleasant, popular and im- 
pressive. 2. The tendency of human be- 
ings to follow the line of least resistance, 
which produces procrastination, careless- 
ness and a dependence on nature to take 
care of things. 3. Fear of pain and a dis- 
inclination to be made uncomfortable, even 
temporarily. 4. Lack of money. 5. Dis- 
appointment in previous service.” 
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All of these quotations undoubtedly in- 
dicate the existence of a very real problem. 
How can we best approach a solution? The 
following outline of an economical plan is 
offered as an approach to our problem. 


OUTLINE OF AN ECONOMIC PLAN 
A—PREPAREDNESS. 


1. Organization—If we do not have an 
organization that comprises a very large 
percentage of all dentists we cannot hope 
to dictate our own destinies, and are bound 
to fail in resisting unfair, unsound infringe- 
ments. Having perfected our organization, 
we must be sure to provide ourselves with 
leaders possessing competence, vision and 
courage. 

2. Plans——Bureaus of Dental Economics 
should be established: a. National; b. 
State; c. Local. All available information 
on the various plans and schemes that have 
been tried and suggested both here and 
abroad must be assembled and searched 
for their advantages and disadvantages. 
Different local societies must present plans 
that have been successful in practice and 
all dental society authorities should give 
thought to the economic phases of den- 
tistry with the thought of correlating their 
ideas with those of the parent body. 

3. Study—Careful study should be 
given all plans before their adoption. Sur- 
veys of local conditions should be made to 
aid in presenting statistics as related to any 
proposed plan. Organization periodicals 
should keep the members informed of 
latest developments. 


B—LEGISLATION. 


1. State—Slowly but surely the wheels 
of the law are turning out legislation to 
improve the practice of dentistry in the 
various states. Advertisers are on the wane 
but our State legislative committees have 
much to do in this direction and must be 
ever alert to resist efforts that are likely 
to be made in times like these to foist 
dangerous plans on the profession and pub- 
lic. It is our duty as a profession to prop- 
erly direct dental legislation. 

2. National—With the national govern- 
ment assuming greater control over the 
conduct of all activities our national asso- 











ciation must be prepared to resist any at- 
tempts to jeopardize the effective practice 
of dentistry. We must be ready to pro- 
mote any legislation that will improve the 
quality of dental service to the public 
nationally. 

3. Legal Advisers—Both state and na- 
tional bodies must retain competent legal 
advisers so that they will at all times be 
provided with expert opinion on the legal 
aspects of proposed plans or laws. We 
must not be found sleeping but must be in 
on the ground floor on all dental matters 
and not outsmarted or tricked by those 
ready to take advantage of our legal inex- 
perience. 


C—EDUCATION. 


1. Of the Public—The dental profession 
must take the leadership in educating the 
public to the need for dental health as a 
general health measure. We must teach 
the public the true value of dentistry as 
compared with other items of expenditures 
so that they will be willing to sacrifice 
something in order to pay for adequate 
dental service. 

2. Of the Dentist Undergraduate den- 
tal education must emphasize the relation 
of mouth health to general health. We 
must impress upon our practitioners the 
importance of the preventive aspect of den- 
tistry if we are to cope with the problem 
of public health. We must educate the 
dentist to the need for aiding in mouth hy- 
giene campaigns and to carry on health ed- 
ucational work among his own patients. 

We must keep our members modern by 
making available to them facilities to study 
current methods and teachings. 

Each local Bureau should urge that at 
least one evening of every year’s program 
be devoted to a symposium on economics. 


D—SERVICE. 


(This classification covers a broad field 
and we will only attempt here to outline 
the important details to be developed.) 

1. Preventive—If we stress preventive 
measures and develop a service that will 
reduce to any great extent the incidence 
of dental disease, we will be advancing to- 
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ward our goal. At the same time we will 
be reducing the demand for many of the 
more costly types of so-called socialized 
plans of dental service. Especially should 
we bend these preventive efforts where 
they can exert the best practical results, 
namely with the children. If a really ade- 
quate program for caring for the dental 
needs of all children can be developed, it 
will tend to reduce the risk of legislative 
interference with private practice for the 
adult. 

2. Private Practice—The backbone of 
dental service will always be private prac- 
tice, for the great mass of American people 
cherish their inherent right to select their 
own physician and dentist. As long as they 
are able to pay for the service they desire, 
they will do so. Private practice will sur- 
vive as long as the other institutions of 
the nation survive with any degree of 
liberty. Whether it will be necessary to 
alter the form of private practice to effect 
greater efficiency will depend upon the ex- 
tent of the general economic revival and 
distribution of the purchasing power. This 
revamping of private practice may possibly 
include among other modifications of our 
present system, groups or small combina- 
tions of dentists pooling their overhead; 
the more extensive use of dental hygien- 
ists; the return to the home and office 
combination; the introduction of shorter, 
more efficient, less expensive techniques; 
the entire elimination of some dental oper- 
ation which are of doubtful relative value 
to the patient of moderate means; etc., etc. 

3. Clinical Service—There seems to be 
no substitute at hand to better care for 
the dental needs of the indigent class than 
the public clinic, this in spite of its many 
shortcomings and abuses, and the frequent 
criticism directed against it. Whether it 
be a hospital clinic, school clinic, endowed 
clinic or whatnot, it does supply a need 
under the present system. It is very prob- 
able that the care of indigent children in 
our broad program of prevention will de- 
pend upon the still further extension of 
school clinics. If this be so, it should only 
be done under an arrangement that places 
more authority and control in the organ- 
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ized dental profession. For the mainten- 
ance of professional morale, uncompen- 
sated service should be limited strictly to 
the investigated indigent, for under current 
conditions, indigents exist also in profes- 
sions. 

4. State Dentistry—A clinic system is 
of course a form of so-called State Den- 
tistry when operated by a government. But 
there are other forms which might be more 
dangerous to the profession and public. 
Systems of panel dentistry paid for by the 
State have been established in some coun- 
tries. At present the furnishing of den- 
tistry through Emergency Relief Admini- 
stration is a form of state dentistry and as 
an emergency measure possibly has its 
place, but such measures must be termi- 
nated with the passing of the present 
period of stress. 


5. Insurance Dentistry —Those who feel 
a change is imminent seem to believe that 
some carefully worked out form of this 
system of dentistry seems at present to 
carry the minimum risks to the public and 
the profession. There are many forms this 
might take; but to be of any lasting, prac- 
tical value, European experience teaches 
that its administration and control must be 
vested in the dental profession. Even then, 
if all of the aforementioned phases in this 
outline are not given proper development, 
any insurance scheme is bound for failure. 





THE STORY OF PALINAESTHESIA— 
THE EFFECTS OF A RECALL ACID 
AS A MEANS OF RECOVERY TO 
SENSIBILITY* 


By WALTER V. MacGrrvra, D.D:S. 


(Epiror1aL Note:—The first use of 
palinethesia to restore to consciousness a 
human being who was rapily approaching 
a moribund condition through an unexpec- 
ted action of an anesthetic was reported 
by Dr. MacGilvra before the American As- 
sociation for the Advancement of Science 
at Boston, Mass., on December 30, 1933. 
Dr. MacGilvra graduated from the Univer- 
sity of Minnesota Dental College in 1925, 


* Reprinted from Harvard Dental Record. 


and has been Lecturer on Anesthesia at 
the Harvard Dental School since 1926.) 

General anesthesia was born some 
eighty-five odd years ago through the ex- 
periments and demonstrations of Horace 
Wells, William T. G. Morton and James 
Simpson. It was probably the greatest 
single discovery in the whole history of 
medicine and surgery, because after its 
elucidation, a new epoch in surgical ther- 
apy arrived, as a result of which scientific 
medicine and surgery have made more 
progress since that time than in all its pre- 
vious history. Following the general ac- 
ceptance of anzsthesia, much effort has 
been spent in disclosing new agents and 
new methods of inducing the unconscious 
state. Until very recently, however, no 
thought or effort had been expended upon 
the reversal of the process of anzesthesia— 
the rapid termination of the anesthetic 
state and the restoration to consciousness 
of persons under its influence. 

Through personal communications, the 
work of Miss Pearl L. Moorman,’ of the 
Duncan Laboratories of Joplin, Mo., was 
brought to the attention of myself and 
Dr. Alfred Ellison, then resident surgeon 
at Worcester (Mass.) Memorial Hospital, 
now of South Bend, Ind. 

According to our information, Miss 
Moorman conceived the idea that intra- 
venous injections of small quantities of 
hydrochloric acid might save experimental 
animals which were over-anzsthetized and 
restore them to consciousness. She was 
inspired to look into this problem because 
of the large number of anesthetic deaths 
among laboratory animals, feeling that if 
some method of terminating the anesthetic 
state could be discovered, it would materi- 
ally reduce their mortality. 

Miss Moorman’s theory for using hydro- 
chloric acid was as follows: anesthesia 
makes the blood more alkaline and the 
introduction of acid into the blood stream 
would lower the Ph of the blood thereby 
terminating anesthesia. Applying this idea, 
Miss Moorman discovered that profoundly 
anesthetized animals were promptly and 


1Moorman, Miss Pearl L., Medical Technician, 
Duncan Laboratories, Joplin, Mo. 











completely restored to consciousness and 
activity following the intravenous injection 
of minute quantities of hydrochloric acid. 

These observations were verified by the 
Duncan Laboratories of Kansas City, Mo., 
and by us. We found that rabbits which 
were etherized to the point of respiratory 
cessation could be resuscitated, and our 
experiments were also successfully per- 
formed on guinea pigs, rats, and monkeys. 
The effects upon respiration of the intra- 
venous injection of hydrochloric and other 
acids have been studied and reported by 
Eddy’, and by Gessel’, Kreuger’, Gorham* 
and Bernthal*, although in no instance do 
they report having injected acids in anes- 
thetized animals. As a result of this knowl- 
edge, gleaned from these sources, we con- 
sidered strongly the possibility of its use 
to resuscitate human beings who might 
have been dangerously over-anesthetized. 
Such an emergency arose at Memorial 
Hospital, Worcester, Mass., in July 1933. 

The patient had an unusual reaction to 
a commonly repeated and conservative 
dose of avertin. No reflection upon this 
anesthetic agent is implied, since our per- 
sonal series with it embraces over two 
thousand cases with gratifying results. Fol- 
lowing the operation, the patient was 
found to be progressively approaching a 
state of anesthesia so profound that his 
condition was moribund. The pulse was 
rapid and weak and the tidal volume was 
practically nil. He was obviously in a 
most serious condition and radical means 
were indicated if his life were to be saved. 
On the basis of our experience and study, 
we, therefore, elected to make intravenous 
injections of hydrochloric acid. 

During the first twenty-minute period, 
5.4 cc of a one-tenth normal aqueous solu- 
tions of HCl was injected. Immediately 
following the injection of the first few 
drops there was a striking increase in the 
respiratory excursion. At the end of five 





"Eddy, Nathan B., Regulation of Respiration. 
The Effect upon Salivary Secretion of the In- 
travenous Administration of Lactic Acid, Sodium 
Lactate and Hydrochloric Acid. Quart. J. Exper. 
Physiol., London, 20:32—326 (1930). 

5Gessel, R.; Krueger, H.; Gorham, G.; and 
Bernthal, Q. The Regulation of Respiration. The 
Am. J. of Physiology 94:402 (August 1, 1930). 
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minutes the blood pressure was 100/80. 
In eight minutes there was motion at the 
angles of the mouth, and two minutes 
later the jaw closed and the lips puckered. 
In fifteen minutes both hands were in mo- 
tion; in twenty minutes the patient swal- 
lowed; in twenty-five minutes, he gripped 
the fingers of an attendant; in thirty min- 
utes, he made an effort to eject the metal 
airway and gave an incoherent response to 
a question. 

At this point a further injection of 3.2 
cc of the same solution was begun- and 
continued over the next five minute 
period. At the end of this time a foot was 
in motion. Forty minutes after the first 
injection, the eye balls were oscillating 
and the palpebral muscles were function- 
ing. By then the patient answered ques- 
tions coherently. From this point, he re- 
mained awake, and eleven hours later, 
complained of annoying wakefulness, a 
condition quite unusual for so short a 
‘period after an avertin anesthesia. Re- 
peated laboratory studies of this patient 
have failed to disclose any untoward effect 
resulting from this medication. 

So satisfactory was the outcome of this 
first attempt that it was decided to present 
the subject to Dean Leroy M. S. Miner 
and enlist the aid of the Dental School 
in continuing the investigation so as to 
bring out the facts surrounding this strange 
phenomenon. The aid from Dean Miner 
was immediately forthcoming, and through 
him and the. hearty co-operation of the 
Harvard Medical School, further studies in 
the problem were initiated. The effects of 
this medicament were studied in relation 
to other anesthetics, such as ether, chloro- 
form, nitrous oxide, etc., all producing 
similar results. 

The question of what name to apply 
to this action of reversing the process of 
anethesia was a puzzling one, but advice 
was sought from Professor Charles B. Gu- 
lick, Eliot Professor of Greek in the Uni- 
versity, who suggested “palinzsthesia,” 
and the word has come generally to be ac- 
cepted. 

Since the first demonstration of palin- 
esthesia, eight other human beings, all 
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of whom were anesthetized with ether, 
have received these injections, in each case 
of hydrochloric acid. Profound anesthesia 
was induced and maintained, though at 
no moment were any of the cases en- 
dangered by a deep narcosis. In all but 
one of this series of cases, the reactions 
were similar to those described above, and 
the cases were definitely benefited. Their 
awakening was shortened by increased tidal 
volume and slight increase of the pulse 
rate, both of which facilitate the elimina- 
tion of ether by way of the lungs. There 
were no persistent cases of nausea and 
vomiting. Subsequent routine laboratory 
examinations failed to disclose any un- 
toward effects. 

Just what happens when solutions of 
hydrochloric acid are introduced into the 
blood stream is a matter challenging study. 
What chemical changes in the body are 
necessary to produce palinesthesia likewise 
await investigation; in fact, the whole 
problem of what anesthesia really is, 
chemically and physiologically, is not at 
all understood, and offers a field for fruit- 
ful researches. It seems reasonable to 
believe that Miss Moorman’s original 
theory regarding the alkalinity or acidity 
of the blood as being the determining fac- 
tor in anesthesia and palinesthesia is not 
capable of demonstration or proof. What 
actually happens chemically between the 
hydrochloric acid and the blood compo- 
nents is at present mere conjecture, and 
those interested may wish to peruse a dis- 
cussion on this subject by Wright.‘ 

But whatever the specific truth may be, 
we do know that Miss Moorman discov- 
ered a tangible and demonstrable fact, and 
its application to the saving of human life 
may be an important step in pushing back 
the frontiers of knowledge. 

Since this article was not intended to be 
a scientific presentation of the subject of 
palinesthesia, perhaps we may be _ per- 
‘mitted to hazard some unscientific guesses 
as to the future. The extraordinary wake- 
fulness of most of the patients subjected 
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Edition, 
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to intravenous injections of the acid 
strongly attracted our notice, and we have 
wondered whether the whole question of 
fatigue and rest might be locked up in 
this problem. At the same time, a possi- 
ble physiological basis for explaining sleep, 
dreaming, narcosis and intoxication by the 
psychologists may be established after fur- 
ther study. The fact that the results of 
the injections were the same, whether the 
anesthesia of the laboratory animals was 
produced by ether, avertin, chloroform, or 
nitrous oxide, indicates that the acid acts 
upon the state of unconsciousness and not 
upon the particular agent used to produce 
that unconsciousness. By analogy, it would 
seem, therefore, to be a possible specific 
for sobering the over-indulgent alcoholic 
(God knows the need is getting more 
urgent — Editor); for restoring persons 
threatened by impending death from 
drowning, severe electric shock, surgical 
shock, and asphyxiation from gases; and 
for resuscitation of the newborn. In all 
such cases, it must be assumed that the 
heart function is still present. 

Time alone can tell to what uses palin- 
esthesia may be put by scientific medicine 
in the future. For the present, however, 
we can say that from our limited experi- 
ence we believe it to have been the life- 
saving measure on the occasion specified 
above, after all the usual procedures had 
failed. 





TOOTH ENAMEL, DENTIN AND 
CARIES 

Current knowledge of dental caries and 
particularly the etiologic factors involved 
are still the subject of profound confu- 
sion, according to The Journal of the 
American Medical Association. 

“This is true not only as it applies to 
the public and to physicians who observe 
caries incidentally, but even with respect 
to current interpretations by the dental 
profession,” says the writer. ‘One reason 
for the existing confusion is that many 
persons fail to distinguish properly be- 
tween caries and other dental maladies— 
an error that no dentist should commit. 
It would sometimes seem that each group 
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of investigators is more intent on secur- 
ing evidence for its own pet hypothesis 
than on establishing certain indisputable 
facts regardless of their immediate bear- 
ing. 
noThe appealing aphorism that ‘a clean 
tooth never decays’ has lost some of its 
pristine popularity. According to the 
White House Conference on Child Health 
and Protection, studies more specifically 
directed toward the control of dental ca- 
ries have recently emphasized that active 
caries should be definitely regarded as in- 
dicative of dietary deficiencies. The re- 
port sites the statement of Bunting that 
practically all students of the problem 
concur in the opinion that an adequate, 
well balanced diet is inhibitive to this dis- 
ease, and advocate practically the same 
form of dietary procedure. 

“In current discussions, the teeth are 
almost always classed, at least by non- 
dental students of nutrition, along with the 
bones in any consideration of dental dis- 
order. Physiology is quite well equipped 
at present to discuss the metabolism of the 
skeletal structures. Calcium and phos- 
phorus, vitamin D and the parathyroid 
hormone are artfully woven into a story 
that is then passed on to the public in all 
sorts of ways. An uncritical reader soon 
visions a beautiful row of teeth without 
the carious blemishes that give so much 
concern. There are doubtless many delu- 
sions harbored on the basis of pseudo- 
scientific guessing. 

“At least one basis for securing a better 
understanding has recently been stressed 
by Martha Jones and her dental cowork- 
ers in Hawaii. They point out that a com- 
parative study of enamel, dentin and bone 
in new-born and very young infants shows 
quite clearly that the formation of enamel 
and that of dentin in the unerupted teeth 
do not parallel each other, but that those 
of bone and dentin do. Indeed, this is to 
be expected, they add, since enamel is but 
an epithelial tissue arising in the ecto- 
dermal layer of the embryo, while bone 
and dentin are connective tissues origi- 
nating in the mesoderm. 
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“The Hawaiian investigators allege that 
there often is a parallelism between the 
bone and the dentin forming mechanisms, 
but an antagonism between the bone- 
dentin and enamel mechanisms. Their ob- 
servations indicate that the systemic fac- 
tors controlling the formation and preser- 
vation of bone and dentin are identical, 
but do not necessarily affect the enamel 
in the same direction. The results, they 
state, offer a logical explanation of why 
the teeth of children with marked stigmas 
of rickets are often well formed and free 
from decay, and why tooth decay may be 
rampant in rapidly growing, breast-fed in- 
fants in the tropics, with no evidence of 
rickets. It is helpful to realize adequately 
that bone-dentin and enamel forming 
mechanisms are not necessarily subject to 
the same factors. 

“According to Jones, in rickets the bone- 
forming mechanisms do not function prop- 
erly, not because of an insufficiency of 
any bone-forming constituents in the diet, 
as is proved by the high incidence of the 
disease of babies fed on cow’s milk, which 
contains much more calcium, phosphorous 
and vitamin D than human milk, but prob- 
ably because of some ‘imbalance’ that pre- 
vents the utilization of these elements. It 
may be that the ‘imbalance is brought 
about under certain conditions by the ex- 
cess of alkaline elements in cow’s milk— 
a much greater excess than is found in 
human milk. 

“The immediate hypothesis need not be 
hastily accepted that bone deposition 
thrives best under one potential reaction, 
whereas the reverse seems to be true of 
enamel. The Jones thesis is that factors 
which accelerate classification in the long 
bones, under certain conditions, may ac- 
tually increase the liability of enamel to 
decay, and vice versa. The important as- 
spect of the subject is to start thought 
along new channels where the devious 
ways have remained so confusing.” 





The only person who makes a success 
of running another down is the elevator 
man. 
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Apes, Men and Teeth 

Perhaps no outstanding general scien- 
tist has so forcefully presented the im- 
portance of teeth as Dr. Ernest A. 
Hooton, Professor of Anthropology at 
Harvard University in an article en- 
titled “Apes, Men and Teeth” in the 
January issue of the Scientific Monthly. 
Dr. Hooton supplies the evidence that 
life on earth has risen and fallen in its 
evolution more directly through the 
teeth than any other party of the ana- 
tomy. In fact he predicts the extinction 
of the human race unless we find some 
way of conserving the teeth. We rec- 
ommend this fascinating article to every 
dentist and especially to orthodontists, 
who may find it of particular interest. 
The following are extracts from the 
article. 

Teeth tell the tale of human evolu- 
tion better than any other bodily struc- 
ture. No, I have not forgotten brains. 
But we do not understand the evolution 
of the human brain. Our brains are ap- 
parently much too big for the use we 
make of them. Certainly, neither we 
nor our immediate or remote ancestors 
have taken thought sufficiently to add 
many cubic centimeters to our cranial 
capacities. Yet here we are—all decked 
out in our 7% hats—and no place to go. 
We have less reason to be proud of our 
brains than to be ashamed of our teeth. 

Teeth seem to be a distasteful sub- 
ject for popular consideration. They 
are unpleasantly reminiscent of the ap- 
prehensive minutes spent in the dental 
waiting room with the futile distraction 
of back numbers of cheery periodicals— 
and other far worse experiences. Yet 
our teeth have had an illustrious past; 
they have a serviceable present, and with 


due conservation they will continue to 
perform an indispensable function in the 
future of man. But if the human denti- 
tion breaks down, it will carry with it 
in its fall the human species. 





FLUID CURES RATS’ CANCERS 


A recently found substance produced 
by rats to cure their cancers was reported 
to the public for the first time in a re- 
port from Columbia University. 

This sign of new hope, puzzling and as 
yet inapplicable to human cancer, was 
described by Dr. Francis Carter Wood, 
head of the Crocker Institute for Cancer 
Research at Columbia, in his annual re- 
port. Dr. Wood is also the editor of the 
American Journal of Cancer. 

The rat extract was found by Professor 
William H. Woglom of the Crocker Insti- 
tute. For years it had been known that 
when a cancer is grafted upon a rat, his 
body may produce a mysterious substance 
which cures the cancer. 

Dr. Woglom obtained this substance by 
using cancer tissue like a sponge. He 
grafted cancer cells upon a rat, leaving 
them there for a few days only. When 
he removed them he found the cells had 
soaked up from the rodent’s body some 
of the unknown substance which the rat 
already had begun to manufacture for pro- 
tection. 

This extract had the power of killing 
cancer cells outside the rat’s body, so that 
if mixed with cancer graft it prevented 
the cancer from “taking.” 





THE WRONG INGREDIENT 


At a conference, a medical one, in Aus- 
tria, a savant rose to tell what is the mat- 
ter with us. As a nation our digestive sys- 
tem is all out of whack. We put too much 
ice in our drinks, and with a refrigerated 
gastric department and gall-bladder, we are 
not quite what we should be. 

Still, look at the Eskimos and other 
dwellers in the frozen north, who look 
healthy enough. It may be that the evils 
of ice usage are exaggerated. And by the 

















time the drink gets down it should be 
pretty well warmed up. Nobody, anyway, 
shovels cracked ice into his stomach. 

The Athenians, the Romans and Persians 
swallowed immense quantities of sherbet, 
lumps of frozen water, nicely flavored, 
without any apparent ill effects. Ice cream 
has been a great item of human diet for 
a thousand years. 

It seems a little too late in the day to 
blame the ice that clinks in our glass for 
what ails us. The trouble must be with the 
gin—Exchange Editorial. 





Washington—When you step on the 
gas and the speedometer reads “60 miles 
per hour” with a 30-mile per hour wind 
blowing at right angles across the road, 
there is a force of about 300 pounds push- 
ing at the side of your automobile. This 
is the latest finding of model tests in one 
of the National Bureau of Standards wind 
tunnels here. 





VALUE OF AN ENEMY 


Col. Shutts, of Miami, editor and news- 
paper owner, making a speech on success, 
said this, worth remembering: “One very 
important ingredient of success is a good, 
wide-awake, persistent, tireless enemy. 

“One enemy is worth.twenty friends, in 
promoting success. An enemy to an am- 
bitious man is like the rhinoceros bird to 
the rhinoceros. When the enemy comes 
the rhinoceros bird tells about it. When a 
successful man is making mistakes the 
enemy immediately calls attention and 
warns the man. 

“Friends praise you, pointing out good 
things that you do. You know all about 
that. Your enemies attack you, point out 
your mistakes. Get for yourself a first- 
class enemy, cultivate him as an enemy, 
and when you achieve success, thank him.” 





Dentist’s Daughter—‘“Well, dear, have 
you asked father for my hand yet?” 

Shy Suitor—“No. Every time I step 
into his office I lose courage. Today I 
allowed him to pull another tooth.” 


Miscellaneous Items 
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A REAL VACATION SONG 
By WINIFRED BLACK 


DID YOU have a good vacation? 

Where did you go—up in the mountains 
or down to the seashore, or back to the 
old farm to visit Uncle Henry, and Aunt 
Sarah? 

Fun, wasn’t it, wherever you went? 

Waking up in the morning and thinking; 
nothing to do all day, not a thing, all the 
time I want to rest and sleep and read, 
and walk, and write letters, and talk, and 
swim, and ride, and play tennis, and dance, 
and laugh, and learn new songs, and sing 
old ones. 

BUT, WHISPER, weren’t you, just a lit- 
tle bit glad to have something real to do 
again? Something that you had to do 
whether you felt like it or not, somebody 
to see, that you didn’t quite like, but had 
to please anyhow? 

How did your boss look to you when 
you handn’t seen him for two weeks, and 
how do think you looked to him? 

What about the office boy? Something 
sort of friendly and human about him, 
wasn’t there? 

* *k ® 

YOU NEVER noticed what a cheerful 
grin the janitor at the flat had, did you? 
Not a half-bad fellow, the janitor—been on 
a vacation himself, and kept you standing 
in the hall with your suitcase, while he 
told you all about it. 

Good old taxis, good old traffic cops. 
How gay the awnings looked at the apart- 
ment house windows. 

Pretty good old place, the home town, 
after all. 

And work—what would you do without 
it—honestly, now? 

* * * 

WE’RE SORT of like pins in a paper 
or peas in a pod, we queer, dissatisfied 
human beings. We belong where we be- 
long and we’re never really happy when 
we are away from the place where we do 
belong, too long. 

We hear from foreign travelers “that 
Paris is delectable.” 


Oh Yeah, so they tell me. It’s all right 
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for a time, and so is any other place a long 
ways from home—just for the change— 
but it’s the old home town for me in the 
long run. 

The old town and the old friends, and 
the old streets—who was that fellow that 
wrote that song, so long ago—something 
about “be it ever so humble.” Don’t you 
know, that man had the right idea, didn’t 
he? 





ON BEING SURE 

“Of one thing only am I positive; and 
that is that I am not sure!” : 

A genius said that. For the more one 
knows, the more one knows how little one 
knows. So to know that one is never sure, 
must amount to genius! 

In a world full of people who are always 
so sure of things, so certain of themselves, 
sO positive that they are “right’—what a 
relief to find some one who is “not sure!” 
What a boon to live with such a person! 

Doubtless there are faults in the extreme 
of never being sure. But victims as we are 
of so much over-sureness, of so many con- 
flicting certainties, it will take a large dose 
of unsureness to convince us that that 
quality is anything but perfect! 

Surely as between the too sure and the 
unsure, safety and wisdom and charm are 
on the side of the latter. 

How much damage has been done by 
people going off on a tangent with half- 
baked certainties and convictions—how 
dangerous advice in certainties founded on 
half-knowledge or hearsay! 

With those who have lived a while and 
seen much, complacent certainty is im- 
mediately suspect. The first quality it sug- 
gests is narrowness. For it is easier if your 
outlook is bounded in very small space to 
be sure of what you see, than if there are 
spread before your vision broad vistas of 
sun and shade, and beauty and sorrow, of 
much of man’s history, and the good and 
bad of many things. 

The broader your background the harder 
it is to pin your vision to one point. The 


more you have seen and heard and felt, the 
more difficult it is to judge. And the wiser 
the man or woman, the less likely are they 
to be too sure. 
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WILL-POWER 


A few months ago the papers noted the 
passing of a famous trainer of men—Wj. 
liam Muldoon. His method was unique 
only in that it was unusual. And he made 
more than a million dollars out of it. What 
is more remarkable is that the price of 
his services, judged by the benefit accruing 
to the purchaser, was so small as scarcely 
to justify mention, though it ran into hun. 
dreds of dollars for each case. What he 
really sold was will-power — one of the 
rarest commodities on earth. 

Men who imagined they were kings in 
their own right and thus above the rules 
ordained for lesser folk, found their way 
to Muldoon’s Camp in large numbers. At- 
taining unusual material success they falsely 
imagined that their bodies were secondary 
to their wishes. Thus, snubbing nature and 
lacking the moral stamina to snap into line 
again, they would enter the famous camp 
for reconditioning. In so doing, individual 
desires were checked at the door. 

There was nothing fancy about his sys- 
tem. Nature merely was given supreme 
and unalterable command. To bed for 
eight hours each night, proper foods in 
proper amounts, rest, exercise and recrea- 
tion as decreed by Old Dame Nature and 
the elimination of habits which tend to 
undermine vitality—that was about all 
there was to it. 

The sort of discipline offered by Mul- 
doon to his clients is not only needed by 
sportsmen and overwrought business men, 
but by most of us. Of course it is easier 
to prescribe than to do. However, to the 
extent that one is able to control his de- 
sires and habits so as to conform reason- 
ably to nature’s dictates, to that extent is 
one likely to reap the finest prize the world 
has to offer—abundant health and vigor. 

Therefore it perhaps might be well for 
the majority of us to take stock of our 
habit deficiencies and truthfully admit the 
physical handicap to which they are sub- 
jecting us. Then, apply some of the Mul- 
doon technique to our own lives for our 
health’s sake. Now then, how about that 
will-power?—Food Facts. 
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| ORAL 
SOCIETY | PRESIDENT SECRETARY HYGIENE MEETINCS 
a | CHAIRMAN 
| | | 
ADAMS- |Roy H. Thesen....|H. R. Farwell...|E. F. Koetters| First Tuesday and Wednes- 
BANCOCE ...| Gebmer cccecse. Guisep ...... | Quincy ....| day in November. 
G. V. BLACK | Ross Bradley cocecl se. Am Biggs. . Ross Bradley.|Annual January. 
DISTRICT ...| Jacksonville .... Jacksonville Jacksonville. 

CENTRAL EB. J. Bost....... W. L. White.....|B. F. Dowell.|/Third Wednesday and 
ILLINOIS ...| Vandalia ...... Shelbyville PORE. 620008 Thursday in February. 
CHAMPAIGN H. S. Foster..... T. T. Weir..... G. C. McCann|Third Thursday of March 

DANVILLE... | eee Champaign .... Danville ...| and October. 
CHICAGO ...|S. D. Tylman.....|C. W. Stuart..../E, D. Coolidge|/Third Tuesday of each 
185 N. Wabash.. 185 N. Wabash; 25 E. Wash-| month except June, July, 
AWE. ..cceeess — Serre ington St...| August and January. 
CHRONO 05s ccce Chicago ...... Chicago 
EASTERN Robert Taylor .....|W. J. Gonwa..../G. L. Kennedy|April and September. 
ILLINOIS Villa Grove..... Chrisman .... Villa Grove. 
FOX RIVER P. J. BRactheleer....i%. J. Stebl...... W. V. Hopf. .|Third Wednesday in each 
VALLEY pO Cre Leland ...... Wheaton month. 
KANKAKEE .,../E. D. Martin..... J._W. Bancroft..}Lyman Ritter.|Third Thursday in March 
Watseka ...... Kankakee .... Kankakee ..| and September. 
| er ‘ A. ©. Beben..... S. H. McKean...|M. W. Olson./Third Tuesday in each 
Galesburg ..... Galesburg .... Galesburg month except June, July 
and August. 
LA GALAR ...... George E. Mason..|/E. C. Gaul..... W. G. Metcalf|April and October. 
Streator ....... ED 505.4 5 Streator i 
McDONOUGH- |C. P. Jackson.....}J. D. McMillan..|Clyde Eshel- |Second week in October. 
FULTON ....| Macomb ..... Macomb ..... err 
Macomb 
McLEAN ....... Dale FitzHenry....|A. G. Orendorff..|/B. L. Stevens.|First Monday in each 
Bloomington Bloomington Bloomington| month, October to April 
inclusive. 
MACON- 7. 3. Gein....... P. B. Berryhill..|H. L. Fried-|Second Tuesday of each 
MOULTRIE..| Decatur ...... Decatur ..... NE acs month except May, June, 
Decatur July and August. 
MADISON ..... Charles G. Watson.|H. D. Bull..... E. T. Gal- February and October. 
Granite City... Jerseyville lagher ..... 
pee 
NORTHWEST .|s. R. Neidigh.....]W. D. VanLone.|C. L. Snyder.|Three or four each year. 
Preepert «6.000 Freeport ..... Freeport ... 
PEORIA L._E. Stewart.....]/O. B. Litwiller...]K. C. Edmon-| First Monday of each 
DISTRICT ...] Peokle ....000. ‘ Peotia ....:.5 OE xciceics month except July, Au- 
Peoria ..... gust and September. 
ROCK ISLAND.|H. G. Trent..... 1. H. Nichols....|A. E. Glawe..|February, May, September 
Rock Island... Rock Island.. Rock Island} and December. 
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MENARD- H. P. Robinson....|Anton Gerster...|W. N. John-|Second Thursday in each 
A eee Springfield .... Springfield Ores month except July, Au- 
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ST. CLAIR... J. E. Poindexter...|R. C. Kolb..... J. W. Smith..|Second Thursday in April. 
ed Bud...... Mascoutah Belleville 
SOUTHERN N. J. McCollum...|Roy R. Baldridge|J. J. Corlew..|Semi-Annual — March and 
ILLINOIS ...| West Frankfort..| Centralia ..... Mt. Vernon October. 
WABASH G. C. Prichett....|D. Z. Wylde..... E. N. Hender-|Annual — Second Wednes- 
| ae Mt. Carmel.... SE | o.5 0005 OR: cases day in October. 
Albion 
WARREN ..... -|Charles Lauder ....}E. B. Knights...|Cara D. Camp-|Fourth Monday of each 
Monmouth ... Monmouth BD ah ced month except June, July 
Stronghurst.| and August. 
WHITESIDE- Grover C. Moss -|H. D. Burke....|Z. W. Moss..|Every two months—around 
| PEE eee MOR deccaes DER 2.22. 15th. 
WILL- E. J. Drenning Hubert Kelly....|Dale H. Hoge|Second Thursday in Jan- 
GRUNDY .... © hat a oe eRe eee uary, March, May, Sep- 
tember, November and 
December. 
WINNEBAGO ..|L. K. Minshall....|Paul I. Berg..... Paul I. Berg.|Second Wednesday in each 
Rockford ..... Rockford ..... Rockford . month except June, July, 























August and September. 
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We Are Indebted for the Following 


Information to Baker & Co., Inc. 


A patent recently granted by the United 
States Government to Arthur W. Gray, 
Ph. D., the internationally recognized au- 
thority on dental amalgam research, con- 
tains information of much importance to 
every dentist. 

Some of you already know that Dr. Gray 
organized the Thermal Expansivity Sec- 

* tion of the National Bureau of Standards, 
and directed the research and testing activ- 
ities of this section from 1909 to 1916, 
when he severed his connection with the 
Bureau in order to devote most of his sci- 
entific efforts to the investigation of dental 
amalgams. The high-precision stretched- 
wire expansion apparatus that he originated 
and developed have been partially de- 
scribed and illustrated by others who suc- 
ceeded him and used it in the Bureau’s in- 
vestigations of dental materials. 

It has not been made generally known 
that Dr. Gray was the first to measure den- 
tal amalgam expansions at the Bureau of 
Standards, and was the first to suggest the 
use of Priest’s modification of the Fizeau 
interferometer for measuring dimensional 
changes in dental amalgams and cements. 
The accuracy and efficiency attained with 
the thermostated dilatometer and the other 
experimental equipment that he devised 
for the extensive amalgam researches car- 
ried out under his direction more than a 
decade ago have not yet been surpassed, or 
even equalled, by later investigators. 

There is no longer any excuse for leaky 


amalgam fillings, which even the painstak- 
ing techniques of our ablest practitioners 
could not always avoid with the amalgam 
alloys hitherto available. 

Ask any of the prominent members of 
the dental profession, both in the colleges 
and in private practice, who have thor- 
oughly tested this new amalgam alloy 
(Aristaloy) either in the laboratory or in 
the mouth, or who have the facilities for 
testing it. 
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Of All the Low Priced Yellow Golds 


+ GB4- 


STILL HAS THE BEST PHYSICAL PROPERTIES 
AND STILL IS THE LOWEST PRICE 








® Clean, sharp oxide-free castings 


® Highest tensile strength and yield point without 
brittleness 


* A most workable gold at a low price 











Of All the Low Priced White Golds 
GOLLITE PALLITE 


Casting Gold Wires and Bars 


Offer You the Best Physical Properties 





GOLDSMITH BROS. 
SMELTING & REFINING CO. 


Established 1867 


58 E. Washington St. 74 W. 46th St. 
Chicago New York 


Plants: New York, Toronto, Chicago 
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Success in a Nut-Shell 


Volumes have been written on Dental Economics, yet the 
formula of Success is very simple.—‘‘Successfu! Dental 
Practices Are Founded on Satisfied Patients.” 


How gratifying it is to have patients express their pleas- 
ure with the comfort, efficiency and life-like appearance 
of restorations which you have made for them. Grati- 
fying and profitable, too. Satisfied patients return and 
bring others with them. : 


Proper esthetic and masticatory effects have their foun- 
dation in correct tooth selections. Even consummate 
skill cannot entirely compensate for teeth that are not 
of the proper mould, shade or texture. 


Teeth selected at our tooth counter are taken from the 
Largest Retail Stock on the North American Continent. 
More than a quarter of a century ago we introduced Steele’s 
Interchangeable Facings and the now famous “Twentieth 
Century—Solila—Trubyte” line of teeth to the dentists of 
this community. 


Since that time “Frame’s for Teeth” has become a “by- 
word” among the Profession—a compliment and a re- 
sponsibility we try our best to live up to. 





When you patronize or recommend “Frame’s for Teeth” 
you may rest assured that your confidence has not been 
misplaced. 





C. L. FRAME DENTAL SUPPLY CO. 


17th Floor Mallers Bldg.—Chicago, II. 
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A Powder 
Put Up in a TUBE 


McCann's Mo-Sal is carried by most 
good drug stores—Tell your druggist 
he can obtain it through any Jobber. 


TOOTH POWDER 


is made to overcome patients’ faults 
as far as can be expected of a denti- 
frice. By 


1] —oushity of Agents 


2, —Physical Character 


McCann's Mo-Sal 
Provides 


Fast, harmless cleansing. 

No residue on tooth or brush. 

Tissue stimulation from salt— 
* and the coarse—yet soft gran- 
ule—like raw salt). 


Habits of the 
Patient 


] —Short time brushing 
2—Low pressure brushing 
3—Short time rinsing. 


A dustless, clean, economical 
product to handle. 





£ Write for patient samples. 


resus. © MPCANN'S MO-SAL TOOTH POWDER © 
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TIRED TISSUES 


Three o'clock in the afternoon 
may not be a convenient time to 
use Ipana, but at this hour the 
vitality of mouth tissues is at a low 
ebb—the tissues are tired. 


The entire oral cavity is bene- 
fited by Ipana. It not only cleans 
the teeth and brings out their nat- 
ural brilliance, but its stimulating 
effect wakes up lazy gums. Ipana 
tones and strengthens them and 
the tingling after feel is highly re- 
freshing to tired soft tissues 
whether it be in the afternoon, 
morning or night. 


IPANA TOOTH PASTE 





HYGIENE OF THE 
INTESTINE 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary 
debris, thick ropy saliva yield to 
the corrective influence of Sal 
Hepatica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic treat- 
ment of the "vestibule" with a 
healthy clensing of the intestinal 
tract. 


SAL HEPATICA 


BRISTOL-MYERS 
COMPANY 


NEW YORK 











SHATTERPROOF 
CEM-PRO 
JACKET CROWN 


Lasts a Lifetime 


NEVER BEFORE— 
HAVE YOU HAD A RIGHT TO 
EXPECT SUCH STRENGTH 





Scientifically reinforced to break 
internal stress. Applicable on 
those impossible cases “Close 
and end-to-end bites.” 
The SHATTERPROOF 
JACKET offers in substantiation 
of its claim those cases now in 
the mouth. We are prepared to 
give you tangible proof of the 
claims we make. 
The SHATTER PROOFE 
JACKET has been developed 
for our exclusive use. Nowhere 
else will you find its counter- 
part. 
Preparation like regular Jacket 
crown. 


20 YEARS EXPERIENCE 


e 
FRED KNOTH 


Dental Ceramic and Gold Laboratory 


FRAnklin 7008 
6 No. Michigan Ave. 
CHICAGO ILLINOIS 
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Immediate retention is of 
paramount importance in 
every full denture case. Dur- 
ing the of adapta- 
tion, before the patient has 
gained proper muscular 
control, CO-RE-GA is a first 
aid mecessify ++ +++ +> 


YOUR sueprPpry 
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DOCTOR, Beat the depression by 
doing the mechanical work yourself. 


PYRON OIL PRESSING TECHNIQUE 
Revolutionizes the construction of Pink Dentures. No more open Bites, Broken Teeth or Models. 
Easier to make than Vulcanite. Very little polishing. Supersedes all other Methods of Denture 
Construction. 








SPECIAL OFFER FOR A LIMITED TIME ONLY, OUR $32.00 OUTFIT 


With a purchase of Six Pyron Blanks (Ass’t Shades Exchangeable) @ $2.25...............00- $13.50 
NE MIE MN sk vec's ciaide ein nlsioains vib Winiaieinianio’ oalas @disteebGweedsaee Caeatac Cases aotecSaaeSensewneece 0 





EES CEM haat cas hinhieadsiadss au lpalhias aeons chiie Seaepas! SRARGAe Nek CaaRabeS eeu and cakadakcen $17.00 


One complete PYRON Oil Pressing Outfit Consisting of Combination Oil Press and Flask, Special 
Wrench, Thermometer and Complete Instructions. Denture Plast Tooth Repair Outfit. It is 
further understood that when (36) Blanks have been purchased the entire Rental Charge Will 
Be Refunded. 


Pyron Denture Base Material offers the Most Natural Pink Gum Effects and is sold under a 
positive Guarantee against Breakage, or Discoloration. 


4554 Broadway Pyron Dental Mfg. Co. = cnicaco, ILLINOIS. 


PROFESSIONAL DROTICTION 
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A DOCTOR SAYS:— 


"This was the first suit my 
father experienced in 44 years 
of practice. * * * the policy 
held in your Company for 
many years amply paid him 
for the services rendered in 
this case." 
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ILLINOIS DENTAL JOU RNAL 11 East Austin Avenue, CHICAGO 
$2.50 for forty words or less. Payable in advance. Phone DELaware 6425 











Minute Plate Repair 


Dental Collection Agencies 





With HOLG Minute Plate Repair you 
can replace permanently one or more teeth 
that have broken off Vulcanite—Hecolite 
Resovin—Plates without the denture going 
through heating process—Vulcanizer and 
press not required. Repairs made while your 
patient waits. Be prepared for emergency 
and order it today. Enough for about 
fifty repairs $2.50 with full directions. 
Used for more than twenty-five years 
with good results. Ask your dental 
dealer for HOLG Minute Plate Repair. 








Tooth Brushes 


Medical Business Bureau, 122 S. Michi- 
gan. John T. Mock, Manager. Specializ- 
ing in collection of medical and dental ac- 
counts of reasonable size. Preferably not 
over 3 years outstanding—no tricky con- 
tracts to sign. Friendly, courteous, eff- 
cient. An agency with a good clean 
record. 











Tooth Brushes—Why does every user of 
the Chas. M. Banta Imported English 
Tooth Brush become a satisfied custo- 
mer? They have tried so many Freak 
advertised Brushes made of inferior 
Bristles made to sell, not to give the sat- 
isfaction. The Chas. M. Banta does, 
which is made of the best Bristles obtain- 
able from Northern Europe with rigid 
Handle, gives your teeth and gums what 
you have long been looking for, a real 
Brushing. Try one and become convinced. 
Imported and Distributed by Chas. M. 
Banta, Dental Supplies, Suite 1600, 25 E. 
Washington St., Chicago, Ill. Central 2421. 








For Rent 





For Rent: Ideal office for ethical dentist 
in suite with physician—eye, ear, nose and 
throat specialist. No other dentist in 
suite. Central Loop location. High class 
building. Every transportation. Heart of 
the shopping center. Large reception 
room. References exchanged. DR. 
THOMPSON, Suite 1401, 7 W. Madison 
St., Chicago. Phone Dearborn 1654 be- 
tween 9-10 A. M. or 1:30-2:30 P. M. 








A Remarkable | 
Healing Agent 


VITA- 
CELL 


DENTAL PROFESSIONAL 


Neutralizing the toxins of infection 
and stimulating granulation this non- 
injurious combination of essential oils 
provides a most effective treatment 
for VINCENTS, PYORRHEA, DRY 
SOCKETS, etc. 


* e e 
Try VITA-CELL today 
Order from Dental Dealer | 
Request Detail Professional Book 
General Distributors 


CALIFORNIA DENTAL 
SUPPLY CO., Inc. 
643 So. Olive Street 
Los Angeles, Calif. 
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BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal" when writing to adver- 
tisers—It identifies you. 
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Master WHITE-LINED 
DENTURES ARE ALWAYS 


CLEAN 





@ The Master White-Lined Denture 
has a dense, hard, clean-white surface 
that actually remains white in mouth 
service. It is easy to keep clean be- 
cause of its sanitary, non-porous sur- 
face that is not “honeycombed” as 
ordinary rubber plates. And it does 
not irritate the tissues. 


This practical restoration is made 
possible by the new process white 
rubber and special dense vulcaniza- 
tion. Other outstanding advantages 
are: reliable strength and lightness of 
weight. It maintains its original shape 
and will not peel. 


Here is a denture that offers every 
health insurance that can be built into 
a vulcanite case: continued cleanli- 


ness, definite fit without warpage and 
complete comfort. 


No Extra Cost 


Master 
DENTAL COMPANY 


162 N. State St. 
Chicago 





MASTER MADE DENTURES ARE MASTERPIECES OF RESTORATIVE ART 



































Why Pay 6 to 8 Dollars 


More for an Imitation? 


150,000 ORALIUM CASES ARE GIVING 
GOOD SERVICE 


RALIUM was the first of the low cost, high platinum metals 
casting golds. We are the pioneers whose foresight made it 
available, when the sudden increase in the price of gold came 

upon us. Since its first appearance more than 150,000 cases made of 
it have been placed in the mouths of as many patients and are giving 
satisfactory service. 


Oralium is a patented alloy and cannot be duplicated by any other 
manufacturer. Its success has caused others to imitate it. But, 
since the carefully worked out formula is protected, imitations of it 
cost you as much as six to eight dollars an ounce more, some of them 
containing a dangerously high amount of copper (look out for that' 
coppery taste). Why not always specify the original? 


The price of Oralium is but $1.06 per pennyweight. This is solely due 
to the great increase in the world’s supply of the platinum metals. 
In 1918, its price would have been $2.40 and in 1922, $2.20 a penny- 
weight. 


Oralium is the original. It is the standard today. It is the ideal at 
which others aim and which they can only approximate. Why pay 
six to eight dollars an ounce more for something inferior when the 
simon pure article is easily available and can be had for so much less? 


If you are not thoroughly familiar with Oralium, we shall be glad to 
tell you all about it. 


BAKER & CO., INC. 


55 E. Washington St., Chicago 


Newark, N. J. New York San Francisco London 
Birmingham, Eng. Paris Tokio 
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Dentistry demands a dependable gold-colored 
alloy at a nominal price to keep dentistry on 
a gold standard. WE HAVE IT! 


DEECONOMY—a recently developed gold- 
platinum alloy for cast partials provides 
Excellent casting qualities Desirable working 

properties High physical effi- 


ciency, Melting range 1480 to 

540 F. 

The price is only $1.45 a dwt. 
Where price is a factor, specify 


DEECONOMY 


to your laboratory and dealer. 
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M REFINERS MANUFACTURERS 
55 EAST WASHINGTON ST. CHICAGO, ILL. 











